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Medicine: an Art and a Science 
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] HAVE naturally given some thought during 

this past year as to what I would say this 
afternoon. One of the honors and one of the 
duties of the presidency is to make this address. 
Perforce you have to listen to it. Perhaps you 
may go to sleep during it. I often do at medical 
and other meetings. That goes back to medical 
school days when a darkened amphitheatre and 
slides shown on the screen gave excellent oppor- 
tunity for a nap. So I am not going to show 
any slides today. I went to sleep during a trav- 
elogue recently. My companion said I started to 
snore but a well directed kick took care of that. 

I have read with interest some of the fine 
addresses my predecessors have given at a time 
like this. They have been forthright and con- 
structive in their approach and their appeal. 
Our file of the Illinois Medical Journal at the 
Sanatorium goes back many years. I found some 
of my own “bursting into print” attempts as I 
looked over the bound volumes. What a letdown 
there was when comparing them to presidential 
addresses. One of my distinguished predecessors 
and fine friends, Dr. James Hutton, recently 
did me the honor to compare my style with that 
of another distinguished predecessor, Dr. Charles 
B. Reed. I cannot see the similarity but I thank 
him for the compliment. 

President's Address, Illinois State Medical Society 
Chicago, Illinois May 16, 1956 


Dr. Joseph Collins was a well-known neurolo- 
gist and author in New York in the first quarter 
of this century. He headed up the Neurological 
Institute of New York. He was Professor of 
Neurology at the New York Postgraduate Medi- 
cal School. He contributed many articles in clin- 
ical neurology and edited one of the earlier 
standard group assembly monographs. He also 
was an author of repute in associated fields. His 
books, ‘“‘A Doctor Looks at Literature’ and “A 
Doctor Looks at Biography,” are two delightful 
volumes: He also wrote “Marriage and Medi- 
cine.” My father knew Dr. Collins and regarded 
him highly. I was much impressed by his report 
of this physician and author; all the more so 
when I read those books. 

I was tempted to take for a title of this after- 
noon’s talk “A Neuropsychiatrist Looks at Medi- 
cine.” This, however, would be plagiarizing on 
the works of Dr. Joseph Collins. It would also be 
presumptious on my part. During the one hun- 
dred sixteen years of the life of the Illinois 
State Medical Society there have been three 
physicians in this branch of medicine to whom 
the honor of the presidency has been given. Dr. 
Andrew McFarland of Jacksonville was the presi- 
dent in 1863. Dr. Harold N. Moyer of Chicago 
was president in 1900. I happen to be the third. 
Whether that betokens fear on the part of the 
House of Delegates of workers in this field or 
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whether it means too many of us have sat in 
ivory towers is not for me to say. For my part 
I hope I am a citizen first, a physician second 
and along with that a physician having a special 
interest in an increasingly important field of 
medical practice. 

That special interest has in my opinion some 
applicability to organized medicine as well as 
medicine as a whole. So with this introduction 
I want to spend the next several minutes dis- 
cussing some phases of it. The theme may be all 
too familiar to some of you who have heard me 
before. It is in the application of the subject of 
fields of consciousness to the practice of medi- 
cine wherein some difference may lie in these re- 
marks. 

Consciousness or the state of awareness may 
be roughly divided into two overlapping fields. 
One is the intellectual or what we know about 
people or things. The other is the emotional or 
how we feel about people or things. When we 
come to think about this we realize that in our 
daily lives how we feel about people or things 
actually influences us more than what we know. 

The emotional or feeling side of consciousness 
is derived from the instincts of our predecessors 
in the evolutionary scale. It was when man with 
his God given brain appeared higher up on this 
scale that knowledge or the intellectual side be- 
gan to be developed. Age begat priority for the 
feeling side. That is an anatomical, physiological, 
psychological and I believe a spiritual explana- 
tion for the inherent priority ot feeling over 
knowledge. 

Some years ago in Springfield as a part of a 
health series at the Y.M.C.A. I chose the sub- 
ject “Poise or Nervousness” for a talk. I used the 
balance theme at that time. I have used it often 
since then. The balance between the well de- 
veloped, well controlled intellectual and emo- 
tional fields of consciousness leads to mental 
health or poise. Disturbance of that balance with 
either overweighting or underweighting in either 
field leads to nervousness. One of the most com- 
plimentary remarks that can be made about an 
individual is that he or she is “well balanced.” 

More often than not what we know is affected 
by our desire to know or not to know. Desire in 
this instance is an example feelng tone. Friend- 
ship for a person, love of a person, dislike for a 
person, prejudice against a person has a direct 


association with what we may learn from that 
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person or any idea he may promulgate. The same 
may be said for an abstract idea whether it be 
personal, social, religious, racial, national and 
so forth. Therefore it behooves us to be construc- 
tive in our approach to either personal or general 
situations. We must not let overfondness or un- 
due dislike produce a type of response swayed 
by these feelings.’ 

This general premise can be carried over into 
medicine as a whole. The intellectual field of 
consciousness of the physician and of the pro- 
fession is related to the science of medicine, the 
emotional field to the art of it. Both phases are 
essential to the individual and to the group as a 
whole. They are also essential to our attitude 
towards, and care of our patients. 

The intellectual component, the science phase, 
is a rigid discipline. Premedical preparation, 
basic studies in preclinical years, rigorous and 
vigorous application of these to clinical condi- 
tions all call for stimulation and utilization of 
the medical student’s mind. Interneship, resi- 
dency, postgraduate training, practice make de- 
mands for further continuing study; use of the 
intellectual field of consciousness. Whether it be 
teaching, research, practice or a combination of 
these there is always the demand for further 
search for knowledge. The student who does not 
work at the job flunks out. The physician who 
does not keep up may have a flash in the pan 
flame of brightness. He does not usually hold 
his place in the eyes of either his patients or col- 
leagues. The last chapter in Osler’s “Aequani- 
mitas and Other Essays” is entitled “The Mas- 
ter Word in Medicine.” That word is ‘work’. 
Hence there is every occasion for a high degree 
of activity in the knowledge field of conscious- 
ness for the science of medicine. 

Now to be consistent with the other part of 
the title there necessarily comes mention of the 
art of medicine. It is related to the emotional or 
feeling field of consciousness of the physician and 
the profession. 

The attitude of the premedic, the satisfaction 
of acquisition of basic sciences, the desire to 
utilize knowledge gained in seeing patients all 
have feeling connotations to the medical student. 
He or she may not be aware of it at the time but 
another motivation of high feeling tone enters 
into the picture too, perhaps later on when deal- 
ing with patients. That is the humanitarian one 
of wanting to help sick people. 
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Studies were made some years ago at different 
medical schools as to why entering students 
wanted to become doctors. Naturally many moti- 
vations influenced these young people. Prestige 
of the profession, family tradition, economic ad- 
vantages, research opportunities, stimulation by 
college professors, ambition for success and. other 
factors were often among the primary reasons. 
Most of these show on analysis to have the am- 
bition or achievement feeling connotation. The 
intellectual phase is secndary here. There was 
in the answers also a common denominator, often 
secondary, sometimes primary, of idealistic trend. 
“Helping people get well; operating on a sick 
man and see him recover; preventing disease” 
and similar terms appeared. These showed in en- 
tering students something more than a state- 
ment “many doctors drive Cadillacs” indicates. 
All this is in accord with the statement that our 
emotions rule us in everyday life more than our 
intellects. 


How do these two fields affect the young phy- 
sician starting out in practice? In these days 
there is often the obligation of wife and family 
to support as well as the office setup and equip- 
ment, to say nothing of the automobile. The 
need for income to meet these responsibilities lies 
heavy. It affects both the clinical practice and 
the development or building up a practice. Be 
it said to the credit of the young physicians 
whom I have known they hold onto both the de- 
sire to do good medical work and the attitude of 
good will towards their patients. They meet both 
the intellectual and emotional requirements of 
the science and the art of medicine. They take 
care of their patients. They rise to emergencies. 
They take part in community activities. I think 
they would do more of this latter if some of us 
older members of the community would let go 
of some of the positions we have attained. I 
think this applies to hospital staffs, governing 
boards of various bodies both medical and com- 
munity. I do not hold with compulsory retire- 
ment at age sixty-five, perhaps that is personal 
because I’m going to be there in another year. 
Desire for retention of justifiably attained in- 
fluence by our age group may stymie full devel- 
opment of intellectual and emotional satisfaction 
of younger individuals. 


I think this applies relatively less in medicine 
than elsewhere. During the past several years, 
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more during the past two years, I have had the 
opportunity of attending various medical meet- 
ings. The younger men turn out in good num- 
bers. Perhaps this is true more in the smaller 
communities but still at the larger meetings as 
well. I am sure they did not come because I was 
there. Many of them were not born, many were 
still in diapers or training pants when I started 
the practice of medicine. Perhaps they came to 
crab about the IPAC program, the polio vaccine 
situation or some local condition. The point is 
they came. They participated in the meetings, 
both scientific and business phases. They were 
working in organized medicine. I am not trying 
to paint any rosy picture. Attendance at medical 
meetings is percentage wise not high. Some were 
probably out chasing what our delegate for many 
years from Morgan County, Dr. Bowe, called 
“the elusive dollar.” Some were playing bridge 
or watching TV. Enough had interest to attend 
the meetings. This also applies to the special 
societies. There the younger men show up well. 
Whether it be the research phase of medicine or 
the specialty field the intellectual stimulation for 
the betterment of practical ability is a decided 
factor. It behooves us therefore to make our more 
general meetings sufficiently attractive to bring 
these fine eager beavers to our local county so- 
ciety meetings. Programs such as the Scientific 
Work Committee has arranged for this meeting 
to serve as a stimulus and a challenge as well as 
an invitation for future annual meetings of our 
State Society. 


Organized medicine has its science and art 
too. It is both internal and external. There is 
definite intellectual stimulation in the meeting of 
minds within the county or state society, the na- 
tional association. Programs for advancement 
of medical care need approval from within, At- 
tacks from without need keen analysis, proper 
defense, appropriate counterattack. Some critics 
say we are monopolistic in our attitude towards 
health issues. I disagree with that both from the 
intellectual and the emotional standpoint. I think 
of organized medicine as a collective trusteeship 
on health matters. The accumulated knowledge 
from Biblical times down to today has been given 
to us. It has been given to us to use for the bene- 
fit of our fellow man. Therein lies the emotional, 
the humanitarian phase. We are stewards. We 
must use our stewardship well, must give ac- _. 
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count of it to the public and to ourselves. Dis- 
claiming this on the part of a few by self-seeking, 
by commercialization procedures, by internecine 
quarrels makes us vulnerable. I attended a meet- 
ing of an ancillary group recently. Supposedly 
informed lay people made some critical state- 
ments. When the medical facts were laid before 
them, when the public health policy procedures 
were explained, the whole situation was cleared 
up promptly and satisfactorily. A potential emo- 
tional condition became balanced by an explana- 
tion which took in both intellectual and emotion- 
al phases. 

Our family group, as in all family groups, 
had its own particular set of phrases, almost 
sterectyped at times. These stayed with the 
family over the years. When someone in a dis- 
cussion (or an argument) got away from the 
subject at hand the term “Mr. or Mrs. Way Far 
Back” usually was heard. Way far back in this 
paper I referred ambitiously but mistakenly to 
a brain storm title “A Neuropsychiatrist Looks 
at Organized Medicine.” Being so intrigued with 
some of my brain children ideas I neglected the 
brain storm. That brings to point a comment of 
General Edwards, Commander of Western Base 
in Engiand in World War II. He stated at a 
commanding officers’ meeting, “If everyone who 
made a talk at a meeting like this was laid out 
end to end it would be a good thing.” I am al- 
most to the end of these remarks, which is a 
good thing. 

IT want to quote in these concluding para- 
graphs Dr. C. Sidney Burwell, former Dean and 


now Samuel A, Levine Professor of Medicine at 
Harvard Medical School. Dr. Burwell stated in 
the Harvard Medical Alumni Bulletin of Jan- 
uary, 1956: 

“The present capacity of medicine to do good 
is more effective than it was because of research 
and because the research of the last hundred 
years has covered a wide spectrum involving 
fundamental science, human physiology, and the 
study of the mechanisms of disease in patients. 
One of the needs of medical education is to main- 
tain and to deepen the undergraduate study of 
the basic sciences which underlie the modern 
science of medicine. The indispensable discipline 
of the medical science is, however, not by itself 
enough. 

“We know that in addition to the science of 
medicine there is also an art of healing. This art 
brings to the patient comfort, reassurance and a 
helpful degree of understanding; it lifts his 
courage and enlists his cooperation. The art of 
healing is older than the science of medicine and 
equally indispensable to the effective functioning 
of physicians.” 

This association of science and art so beauti- 
fully delineated by Dr. Burwell appeals to me 
greatly. It exemplifies the necessary combination 
of intellectual and emotional fields. This com- 
bination is essential to the maturity of the per- 
sonality of the individual, the physician and the 
profession. It is something for which we all 
should strive. Therein lies our attainment of the 
achievement response which means everything 
to our patients and ourselves. 


>>> 
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Illinois Residencies in Public Health 


Rovanp R. Cross, M.D., SPRINGFIELD 


F OR the past five years medical residencies in 

the special field of public health have been 
available to physicians of Illinois and through- 
out the country generally. The establishment of 
these residencies was a logical sequel to the for- 
mation in 1949 of the American Board of Pre- 
ventive Medicine and Public Health, which now 
requires residency experience of candidates for 
certification by the Board. 


Previous to the initiation of the program the 
American Medical Association and the American 
Public Health Association set up standards by 
which state and local health departments might 
be approved for the preparation of physicians 
for positions in public health. 


Following a survey made by Dr. Haven Emer- 
son, Professor Emeritus of Public Health, Co- 
lumbia University, accreditation was given in 
1951 to twelve state health departments and the 
New York City Health Department, involving 
the use of 39 local areas. Over 50 such residen- 
cies have now been established. On the initial 
list of local health departments approved for 
such training were two in Illinois: (1) the Cook 
County Department of Public Health, under the 
direction of Dr. John B. Hall; and (2) the Will 
County Health Department, under the direction 
of Dr. L. L. Fatherree. 


In Illinois, the Director of the State Depart- 
ment of Public Health is in general charge of 
the public health residency program. To assist 
him in carrying out this responsibility the Di- 
rector appointed an advisory committee to which 
the Illinois State Medical Society has named 
Dr. Tom Kirkwood of Lawrenceville as its repre- 
sentative. 


The Illinois residencies include one year of 
field work as a public health resident in an ac- 
credited local health department. Arrangements 
are made also for the resident to attend an ap- 
proved school of public health to receive a year 
of academic training leading to the degree of 


— Illinois Department of Public Health, Spring- 
eld. 
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Master of Public Health. While attending the 
school of public health the resident receives 
tuition and subsistence allowances. 


To date, two Illinois physicians have taken 
advantage of the residency program: Dr. 
Charles A. Lang and Dr. Albert E. Woeltjen. 
Dr. Lang, who has completed both the academic 
and field training, is now employed as Health 
Officer for the West District Office of the Cook 
County Department of Public Health, with 
headquarters at Maywood. Dr. Woeltjen began 
his residency in December, 1954, at the Cook 
County Department of Public Health. He is 
presently attending the University of Michigan 
where he expects to fulfill the academic require- 
ment in June 1956, 


The present policy in Illinois is to award 
residency appointments to qualified physicians 
who will accept public health positions here. In 
addition to being citizens of the United States, 
candidates must be licensed in Illinois, have 
graduated from an approved medical school and 
have completed an approved internship. A resi- 
dent receives an annual salary of from $5,000 
to $6,000. a 


4 ' 


One of the prime factors determining the 
success of a physician in public health is his 
ability to maintain good interpersonal, profes- 
sional and public relations. Physicians interested 
in entering the field of public health are not 
required to enter a residency immediately fol- 
lowing internship, but may begin the work even 
after several years of private practice. Success- 
ful experience in private practice is considered 
to be an additional asset for the physician en- 
tering a public health career. Physicians over 
40 years of age, who have had no public health 
experience, are discouraged from making appli- 
cation. 


On completion of his residency and academic 
training, the public health physician will readily 
find employment as medical director or health 
officer of a full-time city, county or multiple- 
county health department. Other opportunities 
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may exist in the State Department of Public 
Health. At times public health physicians are 
employed by voluntary associations, by industry, 
and by other governmental units. The salary 
is usually based on training and successful ex- 
perience and is normally comparable to the aver- 


age income of other specialties. 

Inquiries relative to public health residency 
opportunities in Illinois may be addressed to the 
Director, State Department of Public Health, 
503 State Office Building, Springfield. 


>>> 


Rehabilitation in Illinois 


EmMET F. Pearson, M.D., SPRINGFIELD 


Tie philosophy and practice of rehabilita- 
tion, namely, restoration, conservation, and 
stimulation is now well established as essential 
in the fulfillment of the medical arts. Doctors 
realizing their full responsibilities to their pa- 
tients go beyond medical and surgical procedures 
and into psychological, social, and vocational re- 
habilitation problems. New impetus is being 
given to Rehabilitation in Illinois since the 
83rd Congress greatly augmented the Office of 
Vocational Rehabilitation budget to encourage 
vocational rehabilitation of all needy disabled 
persons. Larger sums of State funds must be 
appropriated to match the Federal funds for 
case services over the next five years. 

Illinois now has in operation two Rehabilita- 
tion Institutes providing the highest standards 
of team work for rehabilitation procedures. The 
Peoria Institute of Physical Medicine and Re- 
habilitation under Drs. H. Worley Kendell and 
Joseph Schaeffer at the St. Francis and Meth- 
odist Hospitals is a unique institution and is 
providing remarkably effective services for the 
downstate areas. The Chicago Institute of Re- 
habilitation, at 401 East Ohio Street, under Drs. 
Ben Boynton and Joseph Chivars is now get- 
ting into full operation and will in due course 
move into new quarters on the Northwestern 
University Medical campus. All general hospi- 


Medical Consultant to the Division of Vocational Re- 
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tals of the state carry out many of the rehabilita- 
tive procedures necessary for the majority of 
patients requiring these specialized services. The 
tuberculosis sanatoria of the state, and more re- 
cently the mental institutions of the Department 
of Public Welfare, are now engaged in large 
scale rehabilitative techniques. 


For those individuals who are unable to pay 
for private care for rehabilitative procedures in 
the specialized rehabilitation institutes or in the 
various general hospitals there are facilities 
which stand ready to underwrite the necessary 
rehabilitation procedures within certain limita- 
tions established for their respective agencies. 
The University of Illinois Division of Services 
for Crippled Children under Dr. Herbert Kobes 
provides necessary services of rehabilitative na- 
ture for children up to employment age. The 
Illinois Division of Vocational Rehabilitation 
under E. C. Cline, provides services for adult 
disabled people whose handicap is inhibiting them 
in a vocational manner. The Illinois Division of 
Vocational Rehabilitation can purchase or pro- 
vide all types of rehabilitative procedures in- 
cluding medical and surgical treatment, general 
hospital care, rehabilitation institute care, vo- 
cational training, guidance, and placement in a 
vocation proper for the individual. Herewith is 
a resume of services which can and cannot be 
provided by the Illinois Division of Vocational 
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Rehabilitation. 
I, What we can NOT do: 


3. 


Employability. We can not provide any 
service merely because one is disabled: 
there must be a substantial vocational 
handicap and reasonable expectancy that 
our service will result in employment. 


. Financial Need. We can not purchase serv- 


ices under II, 5-8 below unless there is 
proof of client’s inability to pay. 
Duplication. We can not provide services 
elsewhere available: e.g., 4c. below. 


4, Physical restoration limitations: 


a. Acute disabilities: We can not treat 
emergencies or acute temporary dis- 
abilities such as appendicitis or pneu- 
monia, since they are not stable, sub- 
stantial vocational handicaps. 

b. Chronic disabilities : 

(1) We can not treat chronic disabili- 
ties medically that require only 
preventive or general medical care 
or treatment to maintain the pres- 
ent level of health. The prognosis 
must indicate a reasonable expect- 
ancy of substantial improvement 
in function or employability before 
we can help with treatment. 

(2) We can not render vocational 
services until a chronic ailment is 
diagnosed as stable, slowly pro- 
gressive, or likely to be arrested in 
a reasonable time. 

(3) We can not render any service if 
chronic disability is such that em- 
ployment is impossible. 

c. Those under 21 secure most physical- 
restoration services from the Illinois 
Division of Services for Crippled Chil- 
dren. 


«<< 
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II. What We CAN do is to provide for the physi- 
cally or mentally handicapped, preparation for 
employment similar to that which the public- 
education program provides for the non-handi- 
capped. 

The four services listed below are available 

regardless of ability to pay: 

1. Complete diagnostic service — medical ex- 
aminations; specialist and clinical study; 
psychiatric study; psychological testing. 

2. Vocational counseling to develop a rehabil- 
itation plan with the client. 

3. Training tuition. (Amount allowed for col- 
lege tuition limited to that of State 
schools). 

4, Placement and follow-up in co-operation 
with employers and employment agencies. 

If one is not financially able to provide them, 

these services are available: 

5. Artificial appliances; hospital, medical, 
surgical, and out-patient psychiatric serv- 
ice, occupational and physical therapy, if 
diagnosis indicates : 

a. A stable physical or mental impair- 
ment, or at most, a slowly progressive 
one. 

b. A substantial handicap to employment. 

ce. Probability of elimination or substan- 
tial reduction of the handicap within 
a reasonable length of time. 

d. Possible employability of the applicant. 

6. Training supplies. 

?. Maintenance and travel when necessary to 
enable client to profit from the other re- 
habilitation services. 

8. Occupational tools, equipment and original 
supplies for a small business enterprise 
when such enterprises are feasible. 


>>> 
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The Treatment Of Nasal Polyposis 
By The Injection of Hydrocortisone 


WALTER E. Owen, M.D., PEoriA 


T HE favorable response which ACTH and 

cortisone produce in various allergic mani- 
festations has been the subject of much study 
and many reports in the recent literature.» * * 
45,6 However, it has not been established that 
they produce any lasting or permanent benefits 
following their withdrawal. 

Bordley and his associates * * § were the first 
to report the use of these hormones for the 
treatment of nasal polyps by local application 
and their results were inconclusive. They ob- 
served that the polyps became opaque and pink, 
began to shrink, and in some instances disap- 
peared completely on ACTH therapy. However, 
following the discontinuance of this steroid the 
polyps recurred in two weeks to two months. 

In a report on nasal allergy, Wenner® states 
that ACTH and cortisone are of value in al- 
lergic rhinitis only in nasal polyposis and that, 
in his experience, the results are not constant. 
Holley and Riser,’® in discussing the indcations 
and contraindications for cortisone and ACTH, 
conclude that nasal allergy and nasal polyps 
have been favorably affected, at least tempo- 
rarily. 

Dill and Bolstad* used cortisone in a 1:4 
dilution as a nasal spray 4 times daily in 25 
patients with allergic rhinitis. Twelve showed 
marked improvement, 6 some improvement, and 
7 no improvement. The cortisone spray lessened 
nasal secretions and decreased edema of the 
nasal mucosa even in patients who noted little 
or no relief. Many seemed to experience relief 
of mild asthmatic symptoms, but severe asthma 
was not altered. The presence or absence of 
eosinophiles in the nasal smear did not seem 
to be related to a favorable response to corti- 
sone. The local effect of cortisone was more or 
less temporary; symptoms did not recur as soon 


Presented before the Section on Eye, Ear, Nose and 
Throat, 115th Annual Meeting, Illinois State Medical 
Society, Chicago, May 17, 1955. 
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after prolonged periods of therapy as after 
shorter treatment periods. No untoward general 
or local effects were noted. 

These observers’ included 10 additional cases 
in their second report, making a total of 35 
cases of which 14 had nasal polyps. They ob- 
served only one case in which polyps disappeared 
and attempted no explanation for this effect. Of 
the 10 additional cases however, five showed 
definite improvement and the others had slight 
or doubtful improvement. 

Wall and Shure’ injected cortisone (0.1 to 
1 cc. of a suspension containing 25 mg/cc.) 
directly into the inferior turbinates in a series 
of patients with various types of allergic rhini- 
tis and with so-called vasomotor rhinitis. The 
1 ec. dose caused two violent, untoward consti- 
tutional reactions, and the dose was later re- 
duced to 0.1 to 0.2 ce. injected into alternate 
sides of the nose at 3-day intervals for an av- 
erage of 4 injections; the decrease in dose did 
not appear to affect the results. 

Symptoms were relieved for periods lasting 
from six weeks to 10 months in 42 of 52 patients 
with typical allergic rhinitis, but only one of 
the 13 patients with vasomotor rhinitis was 
benefited. In almost all patients, the subjective 
relief and the observable decrease in swelling of 
the nasal mucosa occurred first on the side of 
the nose not injected. The results were excellent 
in each of the patients with acute allergic rhini- 
tis, and it is suggested that this type of treat- 
ment may keep patients with seasonal hay fever 
symptom-free during the entire season. Five of 
these patients had associated nasal polyps and 
all were symptomatically improved but there was 
no apparent effect on the polyps. 

Koelsche™* and associates treated 12 patients 
suffering from nasal allergy with ACTH and 
cortisone. All benefited as a result of therapy. 
Three of this group had nasal polyps, which 
shrunk by at least 50%. 
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Williams?’, states that Rose and his associates 
observed eight patients with nasal polyps, six 
improved with ACTH and cortisone. In all, the 
mucous membrane was improved and the polyps 
receded or shrunk but never entirely disap- 
peared. Adenomyxomatous polyps in the early 
stages may be reversible but after becoming fi- 
brosed they may never entirely recede. 


Williams’*® discusses the unfavorable effects of 
therapy with ACTH and cortisone. These appear 
to be varied. He states that Lake and Williams 
attempted to reduce nasal polyposis by the daily 
injection of 0.2 cc. cortisone acetate into all 
visible polyps. This treatment was carried out 
for two weeks without visible effect on the polyps. 
Commenting on the results, he concludes that 
nasal polyposis is essentially a collagen disease. 
Adenomyxomatous polyps in their early stages 
may be reversible but after long standing they 
become fibrosed and will not recede even though 
the allergic stimulus has been removed. 

Garcia DeDios'* believes that ACTH and 
cortisone modify the effect of allergic or inflam- 
matory reactions. With the administration of 
these steriods, nasal polyps decrease in size or 
disappear but tend to recur. Also, that 100 


.mg/da. will relieve nasal obstruction. The con- 


sensus is that these hormones have little or no 
value in rhinologic conditions except on an 
allergic basis. 


Semenov'® presents a case report in which 
there was total obstruction on both sides of the 
nose due to polyps. He administered intranasal 
cortisone by injection into the septum for a 
period of 37 days at which time the patient had 
a small airway. On the 38th day, he removed 
all the polypoid tissue and by the 48th day the 
polyps returned. 


In an extensive study, Evans,'® used intra- 
nasal packs saturated with a solution of Corto- 
gen® and Chlor-trimeton® and Cortogen intra- 
nasal drops. He concludes, in his series of 77 
cases treated during the grass and ragweed 
seasons, that this is a valuable adjunct in the 
treatment of any form of nasal allergy. 


Rappaport and associates *° treated 26 rag- 
weed sensitive patients with ACTH. Nine 
showed clinical improvement. Biopsy material 
from the inferior turbinates taken before and 
after treatment failed to show any change in 
the histological characteristics of the tissue taken 
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which could be attributed to the hormonal 
therapy. In a follow-up study Rappaport and 
co-workers”? using the same method of treat- 
ment, obtained a total series of 46 patients. 
Tissue from the inferior turbinate was obtained 
from 32 patients before and after treatment 
with ACTH. The histologic changes which took 
place were listed as follows: (1) An increase 
in the width and staining intensity of the base- 
ment membranes. (2) In patients who showed 
additional changes there was a tendency to a 
decrease in edema and an increase in staining 
intensity of the ground substance. (3) An in- 
crease in the staining intensity of the mature 
fibroblasts with the Hotchkiss method. (4) The 
multinucleated pleomorphic cells were increased 
in number and contained more granules in their 
cytoplasm. (5) An increase in the number of 
mucigen granules in the mucous glands. 


Recent reports have demonstrated that hydro- 
cortisone is more effective than cortisone, that 
the dosage can be reduced by one-half to two- 
thirds that of cortisone and the side reactions 
are significantly 


Smith® injected a suspension of hydrocorti- 
sone acetate into the submucosa of the inferior 
and middle turbinates. He concluded it was of 
little value in the treatment of nasal allergy. 
Smith also used a 2.5% suspension of hydrocorti- 
sone acetate in nasal jelly and concluded it is of 
value in mild cases of nasal allergy and there 
were no side effects or untoward reactions. 


More recently hydrocortisone alcohol has been 
used by Silcox*® on 174 patients. They were 
treated by topical application to the nasal mem- 
branes ; 98 had allergic rhinitis, 57 had allergic 
rhinitis with polyps, and 19 had acute rhinitis. 
The results were on an objective basis, factors 
considered being color changes, reduction of 
tissue edema, and shrinkage or disappearance of 
nasal polyps. Sileox concluded that hydrocorti- 
sone alcohol exerts a potent anti-inflammatory 
action in allergic nasal tissue, it is effective in 
the reduction of nasal polyps, and that hydro- 
cortisone with vasoconstrictors is of significant 
objective benefit in nasal allergies, and also pro- 
vides marked subjective relief. 


Hydrocortisone acetate, when injected intra- 
muscularly, becomes an essentially inert sub- 
stance. However, when hydrocortisone free alco- 
hol is injected intramuscularly its activity is 
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essentially equal to that of hydrocortisone acetate 
which has not been injected intramuscularly. 
This probably accounts for the improved results 
which hydrocortisone free alcohol has over hydro- 
cortisone acetate. 


The histopathologic changes that occur in 
nasal allergy and polypoid degenerations have 
been thoroughly described by Hansel** and more 
recently by Semenov.’* In general there are three 
structures involved ; the epithelium, the basement 
membrane, and the tunica propria. The epi- 
thelial changes which occur are either metaplastic 
or degenerative in nature. There may be a change 
te squamous epithelium with the loss of cilia, 
or the epithelium may be lost entirely; on oc- 
casion both changes may be observed in the spec- 
imen. The basement membrane often is slightly 
thickened in allergic polyps and in other in- 
stances it may be edematous with some widening 
between the cellular structure. In some areas it 
may be entirely absent. The most marked changes 
occur in the tunica propria or stroma which are 
characterized by edema and cellular infiltration. 


The edema is caused by increased capillary 
permeability. This takes place in the area just 
below the basement membrane where the capil- 
laries are most abundant. In marked edema of 
long standing, the tendency toward polyp forma- 
tion is greatest. The connective tissue becomes 
filled with fluid so that there is a widening of the 
intercellular spaces with the resultant effect of 
polyp formation. The cellular infiltration of the 
stroma is most abundant just below the surface 
epithelium. Eosinophils are the most constant 
and numerous cellular element. However, lym- 
phocytes and plasma cells are commonly present 
in varying numbers. 


It has been established that the nasal mucous 
membranes in allergic states and nasal polyps 
of allergic origin have shown improvement by 
the administration of ACTH and cortisone. It 
has also been established that there has been im- 
provement in these conditions following the topi- 
cal application of cortisone and hydrocortisone. 


An attempt is made in this study to determine 
what value, if any, the injection of hydrocorti- 
sone free alcohol directly into the substance of 
nasal polyps would have in (1) the reduction of 
the size of the polyps and (2) the changes in the 
histopathologic structure of the polyps. 
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MATERIAL AVAILABLE 
The preparation* used in this study was Cor- 
tef.® Each cc. contains free alcohol of hydro- 
cortisone, 50 mg. in physiological salt solution 
containing 4 mg. of polysorbate 80 and 5 mg. 
carboxymethylcellulose. Preserved with benzyl 

alcohol 0.9% w/v. 
METHODS USED 

This suspension of hydrocortisone free alcohol 
was injected directly into the substance of the 
nasal polyps in multiple areas by means of a two 
inch 22 guage needle on a tuberculin syringe. 
Two to six injections were made in each instance, 
using a maximum of 0.5 cc. containing 25 mg. 
of material and a minimum of 0.2 cc. containing 
10 mg. of material. Injections were made at in- 
tervals of 7 days. Biopsy material was obtained 
before the initial injection and again one week 
following the final injection. 

SELECTION OF PATIENTS 

A total of 35 patients was selected as they pre- 
sented themselves in private practice. 

Group I: Five patients had no history of pre- 
vious polypectomy. They had large grayish ede- 
matous polyps. Nasal smear for cytologic study 
revealed a predominance of eosinophils. 

Group IT: Eleven patients had a history of one 


polypectomy varying from one to five years pre-: 


viously. The polyps were large, edematous, and 
somewhat lobulated. They were grayish or gray- 
ish pink in color. Cytologic study in this group 
also revealed a predominance of eosinophils. 

Group III: The remaining 19 patients had a 
history of one to four previous polypectomies. 
In these cases the polyps were large, edematous, 
definitely lobulated, and in some instances cystic. 
The cytology in these cases revealed a mixture 
of eosinophils and neutrophils. 

RESULTS 

The pretreatment biopsies of the five Group I 
patients were essentially the same. The patholo- 
gical tissue report, microscopic, “Sections reveal 
a typical nasal polyp showing marked edema. 
A moderate number of chronic inflammatory 
cells are present. These consist of about equal 
numbers of eosinophils, lymphocytes, and plasma 
cells.” 

In each case the polyps were injected with 0.5 
ce. containing 25 mg. Cortef on the first visit. 
On the second visit, 7 days later, the polyps had 


*Supplied through the courtesy of Earl Burbidge, M.D., 
Medical Director of the Upjohn Co., Kalamazoo, Michigan. 


Illinois Medical Journal 


1 
é 
( 
t 


f 


4 

‘ 

| 


shrunk to approximately one-half their original 
size. On this visit they were again injected with 
0.5 ce. containing 25 mg. Cortef. The patients 
were requested to return again in 7 days. On the 
third visit, three had no polypoid tissue remain- 
ing. They have been observed at one month, at 
two months, and again at four months following 
the second injection with no evidence of recur- 
rence. Two of these three showed some recur- 
rence after nine months and they were again 
treated as before. Four months later no polypoid 
tissue could be seen. 


The other two patients in this group had a 
minimal amount of polypoid tissue remaining 
after the second injection. Biopsy material re- 
vealed slightly edematous tissue, covered with 
respiratory epithelium and few inflammatory 
cells. One of this group had enlargement of polyp 
tissue at the end of one month at which time 0.2 
ec. containing 10 mg. Cortef was injected. After 
one week the polyp was smaller by one-third to 
one-half its size. 


Patients in Groups II and II have been classi- 
fied together because of the pretreatment histo- 
pathologic similarity of the biopsies. The differ- 
ences noted were in the degree of edema, the cel- 
lular elements of the stroma, the amount of fi- 
brous tissue present, the number of mucous 
glands, and the cystic formations. 


The same routine of injection was carried out 
in all 30 of these patients. They were seen at 
weekly intervals and careful observation was 
made regarding the objective appearance of the 
polyps. In none did the polyps disappear entirely. 
Edema and size of the polyps were markedly re- 
duced. The pale, gray, opalescent appearance was 
transformed into one of mild to moderate inflam- 
mation. There was no change in the size or ap- 
pearance of the straw colored cystic components 
of the polyps. In two, an acute upper respiratory 
infection developed which resulted in an im- 
mediate return to the original enlargement and 
edema of the polyps. However, following local 
treatment they again receded. 


Post-treatment biopsies in all cases showed a 
reduction in edema and cellular infiltration. 
There was no evidence of reduction in the 
amount of fibrous tissue, glandular, or cystic 
components which had been noted on the pre- 
treatment biopsies Without exception in this en- 
tire series, the patients were able to breathe more 
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easily through the nose and were improved sub- 
jectively. In no instances have untoward reac- 
tions been noted. 

SUMMARY 

In reviewing the literature on the use of 
ACTH, cortisone, and hydrocortisone it is ap- 
parent that these hormones have a beneficial 
effect on various types of allergic reactions. 
Their local use in nasal allergies has been en- 
couraging but not completely satisfactory. This 
encouragement has led to an attempt to evaluate 
their action on nasal polyposis. 

In purely edematous tissue the effect of hydro- 
cortisone free alcohol seems to be satisfactory, 
but as was anticipated it has no effect on cystic 
degeneration or glandular or fibrous structures. 
The results of 35 cases in which hydrocortisone 
free alcohol was injected into nasal polyps are 
reported. 

CONCLUSIONS 

1. Hydrocortisone free alcohol can be safely 
injected into the nasal cavities without untoward 
reactions. 

2. Nasal polyps of allergic origin are favorably 
affected by the use of hydrocortisone free alcohol. 

3. Hydrocortisone free alcohol does not change 
the irreversible nature of cystic or fibrous tissues. 

4. The only changes noted were a reduction 
of edema and cellular components. 

5. Hormonal therapy is palliative rather than 
curative. 

6. Indications for intranasal surgery and al- 
lergic therapy are not altered by the use of in- 


tranasal hydrocortisone. 
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Life is what you make it 

About my services—the people in Bensenville 
entertained divided opinions. Some said they 
were good and others said they were not so good. 
I asked a friend of mine what must I do to avoid 
criticism. He replied, there is only one formula 
for your question and that is: do nothing, say 
nothing, amount to nothing. Those who made a 
success in life told me that life is what you make 
it. You get out of life according to what you 
put into it. Life is influenced by your environ- 
ment, by your associates, and your willingness to 
use the knowledge with which you have been en- 
dowed ; learn to make friends and be honest with 
them in all your dealings. E. W. Marquardt, 
M.D. Recollections from 50 Years of Medical 
Practice. Read before the DuPage County Medi- 
cal Society, Elmhurst, Til. 
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Treatment of petit mal 

The present paper is a report on a series of 
200 patients with petit mal epilepsy treated 
with Milontin® over an average period of 21 
weeks. Results confirm our previously published 
data on a smaller number of cases and show that 
Milontin is an effective agent for treatment of 
petit mal epilepsy and is relatively free from 
untoward side effects. No blood dyscrasias have 
been found to date by us or any other investiga- 
tors. After five years of study with Milontin, we 
have come to the conclusion that it is the least 
toxic of all the effective drugs used in the treat- 
ment of petit mal epilepsy and, because of these 
qualities, should be the drug of choice in initiat- 
ing treatment before more toxic drugs are used. 
Frederic T. Zimmerman, M.D. Milontin in the 
Treatment of Epilepsy. New York J. Med. Aug. 
15, 1955. 
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The Management of Ageing 


Norman B. Roberg, M.D. 
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Mrs. Faye Katzen 
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Dr. Martin Lakin 
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Dr. Samter: Our previous Seminar on “The 
Physiology of Ageing” has taught us that the 
fundamental nature of ageing remains to be 
established. In contrast to the usual pattern 
of progress where social awareness lags behind 
our technological advances, the social signifi- 
cance of “Geriatrics” has received increasing at- 
tention. The reasons for this reversal are ob- 
vious: The problem is right on our doorstep, and 
its solution is urgent. It is our intention today 
first to define the area.of our concern; and sec- 
ond to examine the theoretical and practical ap- 
proaches to the task ahead of us. Psychologists, 
social workers, and religious leaders are perhaps 
the first to recognize the immediacy of our needs 
and each has initiated remedial efforts which 
might form the basis for our discussion. Doctor 
Roberg has kindly agreed to moderate our dis- 
tinguished panel. 

Dr. Roberg: Doctor Samter has expressed the 
question at hand well. As an illustration of how 
some cultures have solved the problem of the 
aged, we can point to the Eskimos. When they 
are old and infirm, they are either exposed upon 
the ice or strangled with a bow string. The 
Swedes in some rural communities pass the farm 
to the oldest son when he marries. His respon- 
sibility then was to build a home for the parents 
and to maintain it. As in many other discussions, 
we must first define what ageing is. Doctor 
Havighurst, would you define ageing for us? 


Dr. Havighurst: I would divide ageing into 
four parts. First there is the period from about 
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40-50 when most people begin to worry about 
getting older. There is no specific reason for 
this. It seems to be rather the accumulation of 
physical changes which begin to be felt during 
this decade of life. In general men and women 
become acutely aware that they have passed the 
peak of physical vigor and attractiveness. The 
next critical period comes at about the age of 55 
when people become acutely aware that they 
are not only past the peak, but are growing older. 
For men there is an awareness that one is at or 
past the peak of his career and that the future 
is not indefinite for him. He has only a limited 
amount of time left. For women there is the 
growing up and often the disappearance of chil- 
dren, and the general feeling of having passed 
the period of motherhood which provided the 
principal satisfaction of life. Also, there is the 
appearance of a number of infirmities which leads 
people to consult a physician at about this time. 
The next major crisis usually occurs between 
65 - 70 and is associated with retirement from 
work and with widowhood. Finally, there is the 
last major period, that of inability to manage 
for one’s self. This does not come to all people. 
and of course, it does not come at the same age 
to people. 

Dr, Roberg: From your comments, might one 
state the general definition of ageing as a loss 
of ability to adapt to environment? 

Dr. Havighurst: In a sense, yes. 

Dr. Roberg: Would you extend this in any 
way, Mrs. Katzen? 

Mrs. Katzen: I would say that ageing in ad- 
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dition involves awareness of the change not 
only in the physical area but in the social posi- 
tion of the individual as well; for example, the 
reversal of roles: in the beginning parents were 
responsible for the welfare of children — now 
children are responsible for parents. 


Dr. Roberg: Mrs. Katzen’s remark (and I 
can’t resist commenting on it) reminds me of 
the Irish couple who adopted a Jewish baby be- 
cause they had heard that Jewish children are 
so good to their parents. 


Mrs. Katzen: To return to definitions, it is, of 
course, more than that. We also find a narrowing 
of the social and physical world due to death 
of friends and infirmities of ageing. 


Dr. Roberg: In other words, a feeling of use- 
lessness. Doctor Lakin, can you extend this defi- 
nition ? 


Dr. Lakin: As a psychologist, I would prefer 
to rely upon the individual’s subjective evalua- 
tion of his status. I think that the layman is 
rightfully impatient with the scientist’s oftre- 
peated view that the study of ageing must begin 
with birth or conception. The average individual 
knows he is becoming old and is apt to fixate 
upon a definite age as a dividing line of a kind 
between middle and old age. Tradition has it 
that man’s years number three score and ten. 
Current social usage and the individual’s con- 
sciousness of himself tell him he is aged. Partly 
for this reason and partly because it is conven- 
ient for m~, since I deal with individuals in 
their 70’s, 80’s and 90’s, I think more in terms 
of problems of ageing which arise at those ages. 
Now this feeling of helplessness that Doctor 
Roberg mentions seems to me to be one of the 
psychological concomitants of the general re- 
sponse to the changes — physical ones, in the 
way society regards the individual, and in the 
way he comes to regard himself. We also know, 
however, that other undesirable personality man- 
ifestations such as feelings of inadequacy, de- 
pression, hypochondriasis, irritability, negativ- 
ism, and regressive tendencies seem to have 
greater incidence among the aged. Even in the 
absence of extremes of these undesirable manifes- 
tations, there is the unfortunate fact that the 
aged individual frequency shares society’s per- 
ception of himself as “washed up” and useless. 


Dr. Roberg: Do you believe the management 
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of ageing is strictly a medical problem? Should 
the physician be concerned with therapeutics 
in the usual sense, or rather with an evalua- 
tor of diminished socio-economic adaptability ? 


Dr. Lakin: Well, frankly, in the present con- 
text I do not see how else we can view the prob- 
lem. That is, I visualize general practitioners 
seeing many older individuals in the course of 
their practice and I believe their treatment or 
advice can have greater value or meaning if they 
are able to take into account the special prob- 
lems of the aged. Probably the doctor will be 
turned to very early in the game — most likely 
with regard to physical symptoms or manifesta- 
tions. Yet, there is always the underlying aspect 
of the patient’s feelings in regard to being old 
or becoming aged. It is of great importance, I 
think, for the doctor to be aware of, and sensi- 
tive to this aspect. 


Dr. Mark H. Lepper: In planning for old age, 
the emphasis in preventive medicine is on plan- 
ning at an early age. Do you believe that we 
have enough fundamental knowledge to do this, 
or even enough to give the patient advice? What 
should be our position as doctors with regard to 
this movement which seems to have so much lay 
appeal ? 


Dr. Lakin: It is hard to give sensible answers 
to Dr. Lepper’s questions — mainly for two rea- 
sons. First, the patient’s concern is probably a 
manifestation of the general social and psycho- 
logical insecurity which is part of ageing. We 
might make him aware of the fact that we recog- 
nize the source of his apprehension, but since 
this is not just a superficial symptom, he will 
probably continue to look hopefully for a remedy 
supposed to cure or at least to lessen the pain 
and the unhappiness which is thought to be as- 
sociated with ageing. The second factor is that 
we really do not know what constitutes the de- 
sirable retirement — the goal in retirement. I 
think we had better face this just as we must 
face the fact that we know little about many 
aspects of changes in psychological processes due 
to ageing. 


Dr. Roberg: Do you feel that society forces 
older people into definite patterns? 


Mrs. Katzen: Yes. Unfortunately, the roles 
assigned to older people are still very limited. 
Society’s negative feelings toward age tend to be 
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incorporated by the older person himself. 

Dr. Havighurst: Some of the problems of age- 
ing are inevitable because of loss of individual 
powers, but others are produced by the society 
itself. The problem of retirement is largely a 
society-made problem. There are many individ- 
uals who remain productive well past the age 
of 65, and yet there is a tendency for society 
to define 65 as the age when all people should 
retire. 

Dr. Harry F. Dowling: What methods are 
available to predict individual productivity in 
the older age group? 


Dr. Havighurst: Unfortunately there are no 
reliable scientific methods for predicting produc- 
tivity after the age of 65, yet I believe that a 
practical decision could be made in each individ- 
ual case on the basis of (a) the person’s own de- 
sire to work or to retire, and (b) an assessment 
of his usefulness by his colleagues and his super- 
visors. 


Dr. Roberg: Dr. Lakin, you have done some 
objective investigations in the older age group. 
Do you have any comment? 


Dr. Lakin: You have been discussing a some- 
what younger age group. My work has been 
limited to the 70 and up group. Parenthetically, 
I would say that it is unfortunate that most of 
our data on the aged come from institutional- 
ized populations. I do not have direct experience 
with the working aged about whom Dr. Havig- 
hurst spoke. Still, I am of the opinion that job 
and personal assessment methods could be very 
useful in aiding the appropriate placement of 
the older employee provided we have a good idea 
of the criterion, that is to say, the job he is 
going to be called upon to do. My own feeling 
is that psychological tests can be useful in a flex- 
ible employment framework where the retained 
productive capacity of the older worker can be 
effectively utilized in tasks for which he retains 
skills. The degree of retention of at least some 
of these skills is something we can investigate. 
Generally, there seems to be little question, but 
that ageing does involve loss in memory (partic- 
ularly for more recent events), a lessening in 
motor skills and speed, some increase in diffi- 
culty in comprehension. Frequently, there is a 
decrease in the ability to generalize from new 
experiences and to deal with novel situations. 


Dr. Hawvighurst: In addition there is a slow 
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decrease in intelligence up to the age of 70. 


Dr, Roberg: Does industry attempt to reserve 
easier positions for individuals as they grow 
older ? 


Mrs. Katzen: This has been done only to a 
very small degree, notably in the retail trades. 
To make another point, family agencies, I have 
found, are concerned with problems related to 
family relationships. It is at this level that a 
physician can be of great value. He is often the 
most trusted individual outside the family group 
and knows what is going on. 


Dr. Dowling: Would you believe that it is 
possible to quantitate the risks of ageing so that 
our suggestions become less haphazard? 


Dr. Havighurst: I doubt that with our pres- 
ent knowledge we can make any quantitative 
prediction of future productivity and efficiency 
of any individual man or woman at the age of 
60 or 65 or 70. It is true that we could make 
some statistically reliable predictions which 
would hold for groups of people: that is, we could 
divide a group of 65 year old men into two sub- 
groups, one of which would average far better 
than the other in its productivity over the next 
ten years, but there would be many individuals 
in each subgroup for which the prediction failed. 
Nevertheless, we should push ahead with research 
on tests of biological efficiency and we may hope 
for the time when the physician can make a 
fairly accurate estimate of the potential of the 
individual patient. 

Dr. Lakin: One of the most interesting devel- 
opments which needs further investigation is 
the apparent change in the self-concept on the 
part of the ageing individual. Apparently, age- 
ing persons share the low esteem of their status 
which is held, in general, by our society. From 
some exploratory work which has been done in 
our laboratories as well as from other research 
sources, I believe that we are about to come 
somewhat closer to the understanding of the 
importance of this “shrinking self-concept” 
which seems to be so characteristic of this group. 
It is uncertain at which point or how this sig- 
nificant change in self-evaluation occurs, but 
the knowledge that it exists is pertinent to our 
future approach of the problem of ageing. It 
represents one additional factor which must be 
recognized by those who are concerned with its 
preventive or remedial aspects. 
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The Dermatologist’s Role in the 
Treatment of Skin Cancer 


Henry E. MicuHetson, M.D., MINNEAPOLIS, MINNESOTA 


KIN cancer may develop as such without any 
precursor but a great many such cancers do 
have precancerous lesions antedating the actual 
lesions. If. all precancerous lesions were recog- 
nized and successfully treated, the prophylaxis of 
skin cancer would be greatly facilitated. 

Debreuilh, a French dermatologist, originated 
the term “precancerosis” but its significance was 
lost because of its broad employment. Miescher, 
a Swiss dermatologist, has recently summarized 
the entire subject and has supplied a classifica- 
tion under three headings, based on both clinical 
and histologic grounds. 

1. Precancerosis in a narrow sense includes 
circumscribed tissue changes which frequently, 
sooner or later, become converted into cancer: 
I. Tar, X-ray, and arsenical keratoses. 

JI. Seborrheic and senile keratoses. 

III. Cutaneous horns. 

IV. Melanotic precancerous nevi (junctional 
nevus). 

V. Verrucous circumscribed leukoplakia. 

VI. Erythroplasia. 

VII. Verrucae in xeroderma pigmentosum. 

VIII. Bowen’s disease. 

IX. Paget’s disease (in the clinical sense). 

2. Precanceroses in a narrower sense includes 
diffuse tissue changes on the basis of which, in 
localized areas, a cancer may develop. This sec- 
tion proposes that a diffuse change may in cer- 
tain areas become cancerous, while the entire 
area does not. 

I. Chronic X-ray dermatitis. 
II. Light affected skins (atrophy, as 
III. Atrophic skin in xeroderma pigmentosum. 
IV. Plane leucoplakia. 
V. Regressive atrophies. 
A. Kraurosis vulvae. 
B. Balanitis xerotic obliterans. 
3. Possible but rare precursors of cancer: 


Presented before General Assembly, 115th Annual 
meeting, Illinois State Medical Society, Chicago, May 
19, 1955. 
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I. Chronic infections (syphilis, tuberculosis, 
etc.). 

II. Sears. 

III. Chronic inflammations (stasis ulcer, ete.). 

IV. Benign skin lesions (cysts, nevi, fibromas, 
etc.) 

The classification here given is rather exten- 
sive, and some of the conditions listed are more 
potentially cancerous than others. However, the 
presence of the conditions listed should arouse 
suspicion and be carefully inspected. Usually 
progressive, elevated, or ulcerated lesions de- 
mand histologic examination and appropriate 
treatment. 

There is no valid morphologic criterion for 
the start of malignant degeneration. Therefore, 
knowledge of precanceroses offers a basis for the 
early diagnosis and prevention of skin cancer. It 
also should promote cancer research and, with 
more knowledge a more definitive term than 
precancerosis will evolve. 

The microscopic concept of the precanceroses 
has two divisions: 


1. In a broad sense, cells in a stage of rest 
which conceivably could become cancer. 


2. In a narrower sense, cells that are in a pro- 
liferative but preinvasive stage which, if the 
process has progressed to the point of inva- 
sion, may already be cancer. 


The histologic diagnosis of a lesion which 
might be cancer but is not so morphologically, 
demands a knowledge of microscopy of the le- 
sions previously cited and is performed best by 
dermatopathologists. If changes are present 
which may be interpreted as cancer, diagnosis is 
simpler, and if the dermatologist is a skilled 
histopathologist he has the advantage of both a 
clinical and microscopic interpretation. It has 
been my rule that if a microscopic section is 
strongly suggestive of cancer, it is safer to diag- 
nose cancer and treat the patient accordingly 
than to take the more conservative course. The 
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pathologists with whom I have had the privilege 
of associating share this view. 

One might question the ability of a skin lesion 
to become cancerous purely on its own poten- 
tialities, for the organism as a whole must play 
its part. Such factors as heredity; general pre- 
paredness by way of humoral, hormonal, and cel- 
lular changes ; and local disposition undoubtedly 
play a role, especially in internal cancer. But 
from a practical point of view the removal of 
so-called precancerous skin lesions is highly suc- 
cessful if done while the lesion is small. For that 
reason dermatologists insist on taking such small 
lesions seriously, for it is easier to cure a pre- 
cancerous condition than an actual beginning 
malignancy. After cancer has become established, 
there is differentiation of the cells and an irre- 
versible change in the individuality of the cell. 
Its functional peculiarity is lost and the regula- 
tory influences of the surroundings are no longer 
able to confine the cells to their natural zone. 
Therefore, a lesion that may become cancerous 
is still in normal surroundings. One that is can- 
cerous has, for one reason or another, exerted a 
deleterious effect on its surroundings. 

Aside from this, the precanceroses and early 
cancer are quite similar, and the principles of 
diagnosis and treatment are about the same. 
With precanceroses the aim is the prevention of 
cancer, while with actual cancer it is early de- 
tection and treatment. I am not going to discuss 
types of cutaneous cancers, their location, nor 
their behavior, for I am more concerned with 
principles of diagnosis and treatment than with 
details. 

Early diagnosis of all cancer is the wish of 
all. In skin cancer this can be accomplished with 
certainty and is within the means of all physi- 
cians. Clinical diagnoses, at best, are merely the 
preliminary to microscopic verification and it is 
my conviction that proper diagnosis and, in 
turn, treatment can be accomplished only if 
every lesion upon which a diagnosis of skin can- 
cer has been made is subjected to biopsy. Derma- 
tologists, particularly those who are adept in 
dermatopathology, have a decided advantage in 
evaluating a lesion when they examine it along 
with its surrounding area, and then do a punch 
biopsy. Thereafter, they choose the form of 
therapy. Some small lesions are excised in toto 
and then examined, but such lesions are in the 
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minority. 1 am convinced that no clinician is 
astute enough to rely upon inspection diagnosis 
alone. I have seen so many errors in my own 
work that I have long since given up depending 
upon clinical diagnosis. 

Many doctors must depend upon others for 
microscopic diagnoses and I must sound a word 
of warning. Tissue is submitted to a pathologist 
for diagnosis, not for suggestions on therapy. 
I have often seen pathologist’s report which 
read. “The lesion is entirely excised” or some 
such statement. I believe this to be wrong because 
sections do not take in all planes of the growth 
and may give false assurance. Only the trained 
clinician who took the history, examined the 
patient, and has assembled all of the evidence 
should decide on the treatment. 

The crux of all cancer work is the therapy. 
We hope to cure patients. This involves choosing 
the treatment or treatments that are best for 
the patient. One also must know his own limita- 
tions. He must know to what type of growth 
his training, experience, and equipment are 
suited. He must also be aware of the treatments 
available in other specialties. As dermatologists 
we have much to offer in properly selected cases. 
We have the ability to recognize precancerous 
and cancerous lesions. Most of us are able to 
interpret the microscopic section. If the case is 
a favorable one for our type of treatment we are 
able’ to carry it out without hospitalization, 
without anesthesia or with local anesthesia, and 
without any loss of time from work for the 
patient. This is of great economic importance. 
These factors being taken into consideration, 
I believe that the dermatologist’s treatment of 
skin cancer is and should be the treatment of 
choice for a large percentage of skin cancers, 
but we must be the judge and remain strictly 
within the domain of those lesions which” we 
have learned we can treat with a high degree 
of success. 

It is important to determine whether the 
treatment to be undertaken is the primary 
treatment. Previous treatment obviously has 
been unsuccessful if further treatment is being 
considered. If treatment has failed, why has it 
failed? Was the choice incorrect for the lesion? 
Was it inadequate? Maybe all parts of the lesion 
were not reached, for outlining a growth is one 
of the weak links in our chain. Does the pre- 
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viously treated area have a good scar but with 
extension at the periphery? Is the previously 
treated area ulcerated? These are just a few of 
the things to consider. In the main, when treat- 
ing a lesion previously treated by someone else, 
the approach should be exactly as though the 
lesion had never been treated before, which 
means that biopsy is called for. Secondary treat- 
ment is always more difficult and demands extra 
consideration, especially a change in type of 
treatment. Recurrences in one’s own material 
usually are easier to evaluate but treatment 
still offers a greater problem than primary 
treatment. 

The prognosis of skin cancer is dependent 
upon the lesion: size, location, the presence or 
absence of metastases, microscopic type, its re- 
sponse to various treatments, and the general 
evaluation of the patient. It must be emphasized 
that a patient with skin cancer may recover 
completely from one lesion, but a subsequent 
lesion in another location is a rather common 
occurrence. 

No one who treats cancer of the skin should 


BCG in tuberculosis prevention 

A report by the Medical Research Council 
published last week confirms that vaccination 
with BCG or vole-bacillus vaccine can prevent 
the clinical manifestations of tuberculous in- 
fection, particularly miliary tuberculosis and 
meningitis. The investigation, which involved 
56,700 14 year old children living in English 
cities and towns, was well planned, carefully ex- 
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attempt to appraise his results without a follow- 
up system. Patients with skin cancer must be 
kept under observation for a long time. 

And now a word about the psychic effect of 
the diagnosis of cancer upon the patient. The 
effect is grave on some patients; therefore, it is 
advisable to inform the patient and his immedi- 
ate relatives just what his problem is. In basal 
cell cancer it is consoling to know that exten- 
sion does not occur, and in the squamous cell 
type, metastases in most instances are easily 
noted and may be dealt with. Supportive psy- 
chotherapy is indicated for every cancer patient. 
Optimism based upon the percentage of cure 
should be inferred but with emphasis on the 
need for close co-operation and frequent exam- 
ination. 

It is my belief that dermatologists have con- 
tributed a great deal to the recognition of pre- 
canceroses and the early diagnosis of skin can- 
cer and that the therapy they advocate, in the 
majority of cases, offers an efficient, economical, 
and relatively trouble-free method of dealing 
with the disease. 


ecuted, and clearly reported ; the results are un 
equivocal. It is estimated that a general vaccina- 
tion scheme of children of this age should reduce 
tuberculous morbidity between the ages of 14 
and 17 by at least half; and the more serious 
types of disease might be reduced even more, for 
in the M. R. C. investigation, meningitis or 
miliary tuberculosis developed in none of the 
vaccinated children but in six of the unvacci- 
nated. Editorial. BCG. Lancet, March 3, 1956. 
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Epwarp DER M.D., Cuicaco* 


OCAL anesthetic drugs, when administered 

topically, are absorbed into the blood stream 
and may exert a systemic as well as a local 
effect. This study was organized in an attempt 
to determine the incidence and type of reactions 
and procure such other data as might be ob- 
tainable. All of the cases were at the Veterans 
Administration Hospital, Hines, under the su- 
pervision of a committee appointed by the Chief 
of the Surgical Service, Dr. C. B. Puestow. 


A comprehensive work sheet (Figure 1) was 
prepared and made available to three groups 
interested in this study; the Ear, Nose and 
Throat Department, the Thoracic Surgery Serv- 
ice, and the Anesthesia Department. Tetracaine 


From the Veterans Administration Hospital, Hines, 
Illinois. 

Presented before the Section on Anesthesiology, 
115th Annual Meeting, Illinois State Medical Society, 
Chicago, May 17, 1955. 


Reactions During Topical Anesthesia 


Max S. Sapove, M.D., Raymonp F. Rose, M. D., Myron J. Levin, MD., AND 


FIGURE i 
TOPICAL ANESTHETIC STUDY SHEET 


(Pontocaine®) and cocaine were used for topical 
anesthesia, primarily for various endoscopic pro- 
cedures and for endotracheal intubation prior 
to general anesthesia. The study extended over 
a two year period and charts were collected for 
analysis at the end of each month. 

Approximately 2,100 topical anesthetic pro- 
cedures were reported and work-sheets were com- 
pleted adequately in about 1,700. In every case 
in which an adverse reaction occurred, a chart 
was completed adequately. In each department, 
the routine for the administration of topical 
anesthesia was continued unchanged. No attempt 
was made to alter existing routines or standard- 
ize procedures between the departments. Since 
each department utilized a somewhat different 
technic, it was felt that this would serve as a 
better method of gathering data concerning re- 
actions. 

INCIDENCE AND TYPE OF REACTIONS 
The total number of reactions of all types 


NAME Reg. # Date Age Sex Wt. Ward Physicians Signature 
Physical Diseases 
Pre-medication (Drugs & Quantity) Route Time Admin 
ILM. I.V. S.C. 


Applicator 


Topical Agent Amount Concentration Time Technique Transtracheal 
a Start Stop 
APM APM Others Describe 
Nebulizer (spray) Swab Aerosol 
Anesthesia 
Good Fair Poor None 
Pulse Irregularities (if any) Describe: 
Pre-Anes. /min. Post Anes. /min. 
Blood Pressure 
Pre-Anes. /mm Hg. Post Anes. /mm.Rg. 
Respirations 
Pre-Anes. /min. Post Anes. /min. 
Reaction Time of Onset Duration Severity 
Yes No APM MIN. 
Type of Reaction (Check one or more that apply) 
Talkative Tremors Others Describe: 
Nervousness Unconsciousness 
Convulsion Shock 
Recovery Death Time 
Therapy Instituted (Describe Completely) 
Review As To Cause: Time: Drug: Care: 
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FIGURE 2 
REACTIONS IN 2100 CASES OF TOPICAL ANESTHESIA 


Type Of Reaction Number Ratio % 
Incidence Of Reactions Of All Types 27 1 in 78 1.29 
True Reactions To Local 18 Lani] 0.86 
Exacerbation Of Asthmatic State 2 1 in 1050 0.10 
Laryngospasm 1 1 in 2100 0.05 
Psychomotor Reactions (Delirium tremens, 

simple syncope) 2 1 in 1050 0.10 
Reactions To Pre-Med. 4 1 in 525 0.19 


was 27 in 2,100 procedures, an incidence of ap- 
proximately 1 in every 78 cases, or 1.29% (Fig- 
ure 2). Of the 27 reactions reported, 18 pa- 
tients exhibited signs of central nervous system 
stimulation or depression or of vasomotor col- 
lapse, attributed directly to the topical anesthe- 
tic agent. This is a ratio of one in 117 cases, 
or 0.86% as the true reaction rate in this study. 
Three atypical reactions may have been, at least 
in part, due to the topical anesthetic agents. 
Two patients developed exacerbation of an asth- 
matic state and one developed repeated laryn- 
gospasm. Therefore, a total of 21 patients de- 
veloped either a true or an atypical reaction to 
the anesthetic agent or its administration which 
is a reacion ratio of one in 100, or 1%. Two 
patients developed some form of psychomotor 
activity as complications and one developed aa 
excitement delirium that was thought to be due 
to delirium tremens. Another developed simple 
syncope and four were overly depressed as a 
result of premedication. 

Of the 18 true reactions directly attributed 
to the topical anesthetic agent, six were severe, 
eight moderate, and four were mild (Figure 3). 
Of the severe reactions, five showed central nerv- 
ous system stimulation or depression and one 
exhibited a vasomotor collapse; there were four 
severe convulsions in this group. Of the eight 
moderate reactions, all showed central nervous 
system stimulation and depression phenomena. 
The four mild reactions were of the central 


nervous system stimulation type. 
TREATMENT OF REACTIONS AND 
RESULTS OF THERAPY 
The mortality associated with the procedure 


of topical anesthesia and endoscopy was one in 
2,100 cases. The fatality occurred in a moribund 
patient who was in imminent danger of death 
at the time of the endoscopic procedure. He was 
bronchoscoped for atelectasis following esopha- 
gectomy, and at the beginning of the procedure 
his B.P. was difficult to otbain at about 80 mm. 
Hg. and his pulse rate was 160. Shortly after 
the administration of 8 ce. of 1% tetracaine 
(Pontocaine) by spray and intratracheal instil- 
lation, the patient developed spasticity and un- 
consciousness which persisted for 15 minutes. 
amobarbital sodium (Amytal), 250 mg. was ad- 
ministered intravenously in an attempt to treat 
the hypertonic activity. Oxygen, intravenous 
fluids, and general supportive therapy also 
were utilized. The patient remained in a de- 
pressed state until his death approximately 
28 hours later. It is highly probable that the 
amount of tetracaine (Pontocaine) given this 
patient was unnecessary as well as excessive. 
It also is questionable whether or not this con- 
tributed to his eventual demise. Since a reaction 
occurred necessitating treatment with a barbitu- 
rate, both the reaction and the barbiturate were 
further depressant to a patient already in a 
moribund state. 

The remaining five patients with severe reac- 
tions responded in from five to 30 minutés, with 
no sequelae. They were given oxygen, intravenous 
fluids, repeated small doses of barbiturates just 
sufficient to control convulsions, and vasopressors 
to control vasomotor symptoms when indicated. 
Treatment of the moderate reactions consisted’ 
principally of the administration of oxygen and 


FIGURE 3 
TRUE REACTIONS TO TOPICAL ANESTHETICS 


Severity Cns Stim. Vasomotor 

Number & Depr. Convulsions Collapse Compl. Rec. Deaths 
Severe 6 5 4 1 5 1 
Moderate 8 8 0 0 8 0 
Mild 4 4 0 0 4 0 
Total 18 17 4 1 17 1 
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small doses of barbiturates. The patients exhibit- 
ing mild reactions required no treatment other 
than observation. 

In four patients with severe reactions, and 
in one with a mild reaction, the endoscopic 
procedure was not carried out. In the remaining 
cases, the endoscopic or other operative procedure 
was successfully completed after the reaction was 
under control, 

Of the patients exhibiting atypical reactions, 
two developed a marked increase in their asth- 
matic state, preventing completion of the pro- 
cedure. In both cases pentobarbital (Nembutal®) 
and codeine had been given as premedication and 
routine doses of tetracaine (Pontocaine) were 
used. In one patient exacerbation occurred prior 
to completion of the administration of the topical 
anesthetic agent. Both of the patients responded 
to oxygen and epinephrine and there were no 
sequelae. One patient had repeated laryngo- 
spasms, once following topical anesthesia pre- 
liminary to tonsillectomy and twice after in- 
filtration of lidocaine (Xylocaine®) solution for 
tonsillectomy the same day. Recovery was 
prompt and uneventful after aspiration of secre- 
tions, administration of oxygen by mask, and as- 
sisted respiration. 

In the two patients who developed some form 
of psychomotor activity, one developed an excite- 
ment delirium prior to the administration of the 
topical anesthetic agent. He was returned to his 
room for treatment of delirium tremens. An- 
other patient developed a simple syncope at the 
onset of the anesthetic procedure, which neces- 
sitated only a change of posture and a slight 
delay. Subsequently the usual topical anesthesia 
and endoscopic procedure were carried out un- 
eventfully. 

Premedication varied, but the majority of pa- 
tients were given a barbiturate plus morphine 
and atropine. In general the patients were given 
100 to 200 mg. of pentobarbital (Nembutal) 
orally, and 10 to 15 mg. of morphine, with 0.4 


mg. of atropine hypodermically. In this study, 
four patients were thought to be overly depressed 
as a result of excessive premedication. Three of 
these patients were debilitated and it would 
probably have been wiser to diminish the total 
dosage and eliminate morphine. In two patients, 
although they were severely depressed mentally, 
respiration and circulation were adequate. Be- 
sides the marked psychic depression, one patient 
had hypotension and another patient was pale 
and perspiring profusely. Treatment consisted of 
maintenance of an adequate airway, administra- 
tion of oxygen in one case, and intravenous 
nalorphine (5 mg.) in another. In two overly 
depressed patients, the topical anesthetic was 
given and the operative procedure carried out 
uneventfully after a delay. 
DOSAGE AND RATE OF ADMINISTRATION 
In this study, adverse reactions to any single 
drug technic occurred with approximately equal 
frequency throughout the various dosage ranges. 
One might get the impression that the total dose 
of the topical anesthetic agent was of relatively 
little importance. To a degree this may be. true, 
but its loose interpretation is dangerous. Un- 
fortunately, in many instances the total dose 
recorded was only a clinical estimate and the rate 
of administration was ignored. The primary fac- 
tor would seem to be susceptibility of the indi- 
vidual compared to the blood level at @ particular 
moment. The concentration and the total volume 
of the agent used is certainly a factor in deter- 
mining the blood level of a drug and its con- 
centration in tissues such as brain and heart. The 
tate of administration, however, seems to have 
been ignored or not given its true place in the 
incidence of reactions to local anesthetic agents. 
From this study it would seem that time is a 
much greater factor in blood level concentrations 
and the level in reactive tissues than was pre- 
viously understood. In the group in which tetra- 
caine (Pontocaine) was used alone there were 
18 reactions in approximately 900 cases or an 


FIGURE 4 
Reactions Due To Topical Anesthetic 
Agent According To The Drug Used 


Approximate Reactions due % 
Drug number of cases to the topical Agent 
Pontocaine 900 18 2.00 
Cocaine 100 2 2.00 
Cocaine-Pontocaine* 730 1 0.14 


*In this series, 4 patients were overly depressed by premedication, and the rate of administration was 


more catefully controlled. 


for June. 1956 


317 


Shae 
2 
1 


incidence of 2%. In approximately 100 cases in 
which cocaine alone was used, there were two 
reactions or an incidence of 2% (Figure 4). 

In a group of approximately 730 patients, 
there was only one reaction. The technic in this 
group consisted of 2 cc. of 1% tetracaine (Pont- 
ocaine) and a maximum of 2 cc. of 10% cocaine 
by instillation through the larynx into the tra- 
chea. On superficial examination, it would seem 
that this method was much safer and one could 
erroneously conclude that the cocaine-tetracaine 
(Pontocaine) mixture is superior. In this group, 
however, the rate of administration was care- 
fully controlled by utilizing the clock and admin- 
istering small amounts at regular intervals. A 
minimum of 10 minutes was required and rarely 
was the entire dose completed within the 10 
minute period. No opinion is expressed as to 
whether or not cocaine is safer than tetracaine 
(Pontocaine) but it must be pointed out that 
statistically this technic was significantly safer 
than the routine technic of using variable quan- 
tities over a variable period of time. It was in 
this same group, however, that four patients 
were overly depressed as a reaction to their pre- 
medication. It is somewhat frightening to notice 
the rather heavy premedication, but this may 
have been a factor in reducing the incidence of 
reactions. 


DISCUSSION 

A thorough and careful history should be ob- 
tained prior to the use of any local or topical 
anesthetic agent. A history of fainting or of pre- 
vious reactions to any of these drugs must be 
noted and extreme caution used in these patients. 
A previous reaction, syncope, or psychomotor 
phenomenon would tend to repeat itself in a 
specific individual. 

Proper psychic and psychological management 
is important in any patient undergoing a pro- 
cedure of this sort. Since most patients are 
frightened by the procedure, kindness, under- 
standing, and reassurance must be utilized in 
preparing the patient and during the procedure 
as well. This tends to diminish the psychomotor 
reactions or even the asthmatic attacks and may 
be as important as premedication itself. 

This study did not confirm nor disprove the 
belief that barbiturates protect against reactions. 
Some form of sedation, however, is justifiable as 
premedication. Each patient is entitled to a 
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reasonable degree of sedation during an endo- 
scopic procedure. It can be shown pharmacologi- 
cally that it is wiser to protect against reactions 
than to wait for a reaction and treat it with the 
barbiturates. The use of drugs in a routine man- 
ner, however, is to be condemned. The dose of the 
sedative should be based on the actual need of 
the patient, considering such factors as weight, 
excitability, metabolic activity, and disease states. 
Care and caution should be used in the adminis- 
tration of depressant drugs since the use of ex- 
cessive doses adds little to the protection of the 
patient and may even increase the hazard should 
a reaction occur. Since the oral administration 
of the barbiturates is not as reliable as intra- 
muscular injection, the latter route is preferred 
for their use as premedication. The barbiturates 
should be given intramuscularly approximately 
two hours prior to the beginning of the pro- 
cedure. Their maximum effect should have oc- 
curred prior to the administration of the topical 
anesthetic agent. Little harm will result from 
giving the proper dose of these drugs even three 
or three and one-half hours prior to the proced- 
ure. The patient still would have adequate seda- 
tion for relaxation prior to the procedure. 


The routine use of morphine or its substitutes 
as part of premedication is questionable. It is to 
be feared that if morphine is given at a time 
close to the endoscopic procedure, the narcotic 
and the barbiturate may have a synergistic effect 
and depress the patient too much. The hazard of 
vomiting and aspiration by the overly depressed 
patient following the procedure also must be con- 
sidered. The antitussive action of morphine may 
or may not be desirable, depending upon the 
endoscopic procedure. Also, morphine tends to 
increase bronchoconstrictor tone, although there 
is debate as to whether or not this occurs with 
small or large doses as well as the degree to which 
it occurs. It would seem, therefore, that mor- 
phine should be avoided in those patients having 
bronchospastic states or respiratory difficulty. 
Indications for narcotics should exist rather 
than administering them routinely. The primary 
indication is relief of pain. If pain is a problem, 
one of the newer synthetic narcotics such as 
Meperidine (Demerol) or alphaprodine (Nisen- 
til®) may be the drug of choice rather than 
morphine. 


An indication should exist also for the use of 
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atropine and scopolamine, based upon the use of 
narcotics or the physiologic needs of the patient. 
Otherwise they should be omitted. Their primary 
physiologic use would seem to be control of 
troublesome secretions in procedures such as lar- 
yngoscopy. Following preparation and premedi- 
cation these patients should be watched carefully 
for the hazards which heavy premedication en- 
tails. They should not be carelessly wheeled to 
the endoscopy room in a chair, but should be 
treated the same as patients having any other 
major surgical procedure. They should be watched 
for pallor, tachycardia, respiratory depression, 
or other signs of vasomotor or central nervous 
system depression. If any of these phenomena 
occur, proper resuscitative therapy should be in- 
stituted, the procedure should be cancelled until 
a later date, utilizing smaller doses of premedica- 
tion. In the patient who is overly depressed as a 
result of a narcotic, the use of nalorphine (Nal- 
line) as a specific antidote must be considered. 


With regard to the technic of administration, 
there has been much debate as to whether or not 
the applicator or the spray is superior but this 
is of relatively little importance. It is the rate 
and degree of absorption that determines the 
blood level of the local anesthetic ugent, and its 
concentration in the effector organ. Anything 
that increases the rate and degree of absorption 
such as concentration, volume, rate of adminis- 
tration, or inflammation of tissues, increases the 
incidence of reactions. In the administration of 
local anesthetic agents, not only concentration 
and total dosage, but the rate of administration 
should be carefully controlled. In the past, time 
has been used with extreme liberality and esti- 
mates of total dosage have been nothing more 
than rough estimates. The atomizers, nebulizers, 
and containers used have not been graduated so 
as to measure the amount administered with suf- 
ficient accuracy. The equipment should permit 
accurate measurement of the amount of topical 
anesthetic agent used to within 0.25 cc. The con- 
centration, the total volume, and the total time 
should be decided upon before the procedure is 
started. These factors will be determined by the 
condition of the patient, the procedure to be 
done, and the reaction of the patient to the pro- 
cedure. The total dosage should be proportioned 
over the total period of time so that the agent is 
administered slowly and in small increments. 
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For example, if 5 ce. are to be given in 10 min- 
utes, only 0.5 cc. should be administered in any 
cne minute period, checking with watch or clock. 
The equipment should be such that only a small 
measured amount can be given without refilling. 
Only in this way can dosage and rate of admin- 
istration be controlled. The addition of vaso- 
constrictor drugs to the local anesthetic agent 
was not studied in this series. A study of this 
sort should be undertaken to determine whether 
or not it would diminish reactions. 


A topical anesthetic agent never should be 
administered without having at hand resuscita- 
tive equipment and drugs. A thorough knowledge 
of the reactions and how to manage them is es- 
sential. The moment the least evidence of central 
nervous system stimulation such as nervousness, 
talkativeness, fright, tachycardia, or tremor, ap- 
pears be prepared for a reaction. Reassurance, 
calmness, kindness, and a careful approach to 
the patient must be utilized. Equipment for the 
administration of oxygen, artificial respiration, 
maintenance of circulation, control of central 
nervous system stimulation, and intravenous 
therapy must be at hand. A high percentage of 
reactions require little more than sedation and 
oxygen. The routine use of barbiturates in care- 
less dosage is to be condemned. Minimal doses 
of barbiturates should be the rule rather than 
the exception. 

The drug of preference is a short acting bar- 
biturate used in dilute concentration and admin- 
istered intravenously. The amount must be the 
minimum necessary to prevent severe convulsions 
and to get an adequate respiratory exchange. Re- 
member that reaction to a local anesthetic agent 
may be depression as well as stimulation of the 
central nervous system and that both may occur 
simultaneously at different levels. Also, depres- 
sion may follow stimulation resulting from a 
reaction. In such cases, if the depression due to 
the barbiturates is added to the depression from 
the reaction, the patient may be in a precarious 
state. The patient’s blood pressure must be 
watched and maintained at a safe level through 
intravenous infusions and, if necessary, vaso- 
pressors. The type of vasopressor must be care- 
fully chosen since the central nervous system 
stimulating effect of many vasopressors may 
potentiate the reaction to the local anesthetic 
drug. Also, many of the vasopressors have a 
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direct effect upon the myocardium and this must 
be taken into consideration when they are used. 
The analeptics such as caffeine, nikethamide 
(Coramine®), or pentylenetrazol (Metrazol®) 
have no place in the treatment of reactions to 
local anesthetic drugs. Stimulation of the central 
nervous system at the sites at which these drugs 
usually exert their effect is undesirable. 


The asthmatic patient is a real problem in 
procedures of this type. Since the barbiturates 
as a group are vagomimetic in action, there has 
been’ much discussion as to whether or not they 
may have some harmful effect. It never has been 
fully decided as to which barbiturate produces 
the least vagotonia, but it is the general impres- 
sion that they have a vagomimetic action, domi- 
nantly present in the shorter acting groups. Since 
morphine tends to increase bronchoconstrictor 
tone, it may be a hazardous drug in the asthmatic 
patient. Meperidine (Demerol) would seem to 
be safer for the asthmatic who is having pain. 
Prior to the procedure the therapy which the 
patient has been using should be investigated 
as well as what drug is most effective in relieving 
his asthmatic state. Bronchodilators may be given 
prophylactically. At the time of the procedure, 
the drug which has been most effective in that 
particular patient should be available. Many en- 
doscopists have warned against the use of Ponto- 
caine in this type of patient and a great number 
of them prefer to use cocaine. We are still some- 
what frightened by the use of Pontocaine in 
these patients, but we have no proof at this time 
that cocaine is superior. 
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SUMMARY 

A series of 2,100 cases of topical anesthesia 
were observed over a two year period, with a 
total of 2% adverse reactions. There were 18 
patients with true reaction to the local anesthet- 
ic, or an incidence of approximately one in 117 
cases. In this study there was one death in a 
patient who was moribund at the time the pro- 
cedure was begun. Three patients had atypical 
reactions attributable to the local anesthetic 
agent, two had exacerbation of their asthmatic 
state, and one had repeated laryngospasms. Two 
developed some form of psychomotor activity 
and four were overly depressed as a result of 
excessive premedication. With the exception of 
the one death, all of the patients made unevent- 
ful recoveries with no sequelae. 

It is felt that the proper use of topical anes- 
thetic agents prior to endoscopic procedures re- 
quires thorough evaluation and preparation of the 
patient preoperatively. Special problems concern- 
ing the patient and psychological preparation are 
important. Premedication should be tailored to 
suit the individual patient. The administration 
of the topical anesthetic agent should be care- 
fully conrolled and the patient watched closely 
at all times. Be prepared to manage any emer- 
gency which might arise. A thorough knowledge 
of the systemic effect of local anesthetic agents, 
the types of reactions, and the proper manage- 
ment of the reaction is essential. The problem 
is primarily one of maintenance of oxygenation 
and circulation without either overly depressing 
or stimulating the patient. By far the greatest 
majority of reactions, if recognized early and 
treated properly, will subside promptly and leave 
no sequelae. 
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EDITORIALS 


Dr. Stone inducted into Presidency 
of State Society 


At the closing session of the House of Dele- 
gates in its 1956 Annual Meeting, Dr. F. Lee 
Stone of Chicago was inducted into the office of 
president by his predecessor, Dr. F. Garm Nor- 
bury of Jacksonville. 


Dr. Stone, who resides at 14 West Elm Street, 
Chicago, was born in St. Louis, January 4, 1885. 
His family moved to Byron, Ill., then to Chi- 
cago. 


He was graduated from the University of Illi- 
nois College of Medicine in 1910. After an in- 
ternship of two years at Cook County Hospital, 
he began to practice at Beaver Crossing, Neb. In 
1914, he returned to Chicago to prepare for a 
career in obstetrics and gynecology. He later be- 
came an instructor in that specialty at the Uni- 
versity of Illinois College of Medicine, and now 
retains the title of associate professor (emeri- 
tus) at the medical school. 


For the last 42 years, he has been associated 
with the Henrotin Hospital, Chicago. He has 
been senior gynecologist there since 1941. 


Dr. Stone served as a captain in the Army 
Medical Corps in France during World War I. 
He is a Mason, Shriner and Rotarian. He is 
married and has two sons, Dr. Robert G. and 
Frank L., Jr., the latter in the armed forces, 
and a daughter, Mrs. Arthur Kuss of Chicago. 


His office is at 30 North Michigan Avenue, 
Chicago. 
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The patient worries 


Persistent hoarseness is the most common 
symptom of cancer of the larynx. This fact is 
mentioned in every textbook of medicine and sur- 
gery and on every cancer detection leaflet that 
goes to physicians and the laity. But the follow- 
ing letter, which was sent to the editor of a 
large Chicago newspaper, speaks for itself: 

“For several years laymen have been barraged 
with magazine and newspaper articles, pam- 
phlets, films, word-of-mouth ‘talk-talk, regard- 
ing the early detection of cancer by consultation 
with ‘your family physician,’ 

“About a year ago my husband’s voice became 
hoarse. He assumed it to be laryngitis, as the 
result of a cold coupled with his work in a ter- 
rifically dusty asphalt plant. In mid-July, be- 
cause of an electrical flash burn which seared his 
face, ears, eyes, hands, and arms, he was hospi- 
talized in a strange town with a strange doctor 
in attendance. Visiting him at the hospital, I re- 
quested this doctor to check the hoarseness. He, 
apparently assuming the hoarseness was the re- 
sult of the burn, did authorize an X-ray. The 
X-ray was ‘negative,’ he said. His only advice 
(he made no throat examination) was ‘quit 
smoking so much.’ Hoarseness continued. 


“On two occasions in August and September, 
my husband saw our family doctor. We had con- 
fidence in this man, though admittedly our 
physical woes up to then had been limited to 
minor flu bouts, tonsillitis, and a sebaceous cyst. 
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His diagnosis, ‘chronic laryngitis;’ his advice, 
‘don’t smoke so much;’ his prescription — the 
inhalation of medicated steam, along with pills 
to combat a supposed allergy to dust. Hoarseness 
continued. 

“Karly in November we hit the jack-pot. By- 
passing the family physician, we consulted a 
throat specialist. Right quick ! Hospitalization — 
biopsy — double-checked pathologists’ (2) re- 
poris: ‘vocal cord — epithelioma — squamous 
tissue — 2nd grade.’ 

“A sad day for us. Two out of three physicians 
not sufficiently ‘suspicious’ to check a much- 
publicized symptom of cancer.” 

The effect of this type of publicity is obvious. 
It nullifies the good effects of 100 newspaper 
articles dealing with progress in medicine and 
the wonderful things done by the family physi- 
cians. Many medicos do not realize that good 
public relations begins in the office and that the 
public measures us by what we do, rather than 
what we get others to say about us. 

A patient with cancer walks a one-way street 
until the disease is detected. There are two sides 
to every question but it is difficult to miss when 
the indications are clear and there is only one 
way to make the diagnosis. When hoarseness per- 
sists longer than three weeks a laryngoscopic 
examination should be advised. 


< > 


Good nutrition required for aged 


Good nutrition will slow the aging process and 
make it possible to live longer and grow old more 
comfortably, according to Dr. Max Millman of 
Springfield, Mass., writing in the A.M.A.’s To- 
day’s Health. 

However, there are problems in the aged, the 
most common reason for malnutrition being 
“rigidity of their eating habits,’ Dr. Millman 
said. 

Decayed or missing teeth or ill-fitting dentures 
contribute to the difficulty by forcing oldsters to 
exclude all solids from their menus. They take 
to diets of soft, mushy and soupy food. The 
remedy, he said, is quite simple: Correction of 
the dental problems. 

Money is another factor. The aged who have 
to get along on shrunken budgets often feel that 
meat, fruits and vegetables are too expensive. 
So, they turn to starches which are cheaper and 
easier to obtain, prepare and eat. A better knowl- 
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edge of food values and cost, coupled with proper 
marketing and budgeting, can insure an adequate 
diet on a modest income. 

Malnutrition usually suggests underweight, 
but sometimes it is masked by overweight. Obes- 
ity in the aged often .proves disabling as well as 
predisposing its victims to diabetes, high blood 
pressure and heart disease. Reducing is more 
difficult because eating habits have become rigid. 

According to the Food and Nutrition Board 
of the National Research Council, a man of 65 
requires 600 calories a day less than the 2,400 
to 3,000 required at 25. In women, the differ- 
ence is 500 calories, or 1,500 to 1,900 daily. 

Dr. Millman suggested that the daily diet of 
the aged include one pint of milk; butter or 
margarine fortified with vitamin A; peanut but- 
ter or other vitamin rich fats; one serving each 
of oranges, grapefruits or tomatoes; green or 
yellow vegetables; potatoes or other vegetable 
or fruit; whole grain cereal; eggs; meat, poul- 
try or sea food; and enriched or whole grain 
bread. The diet should contain ample protein. 


< > 


Illinois mental hospitals 
commended 


Physicians in Illinois have noticed with pride 
the gradual betterment in the care of the men- 
tally ill confined to state hospitals. Many of 
the improvements in facilities and care have 
occurred in the last 3 1/2 years under the ad- 
ministration of Dr. Otto Bettag, who was ap- 
pointed director of the State Department of 
Public Welfare in January 1953. 

This was recognized at the recent eighth 
annual Illinois Mental Health dinner. Dr. 
Francis J. Braceland, president of the Ameri- 
can Psychiatric Association, described present 
Tllinois care of the mentally ill as “enlightened” 
but he referred to hospitals in many other states 
as “sad travesties of medical art and science and 
an unflattering reflection of the culture which 
fashions and peoples them indifferently.” 

Dr. Braceland said “unless mental hospitals 
are made into therapeutic communities; unless 
they are properly staffed and provided with ade- 
quate personnel in all service categories; unless 
they are centers of education, training and re- 
search, they will never be healing institutions 
in the true sense of the word.” He characterized 
the Illinois mental health effort as “remarkable” 
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in view of the fact that admissions to Illinois 
state mental hospitals are now declining, which 
is contrary to the national trend. 

Dr. Braceland stated that nation-wide, the 
cost of mental health services is now excess of 
one and one half billion dollars annually, and 
is rising at the rate of $100 million each year, 
with no perceptible leveling off in most places. 

He commended Illinois for the multi-million 
dollar state financed research program now in 
progress. He called for vastly expanded research 
programs throughout the nation, with teams of 
research workers attacking the problems of 
mental illness along all possible avenues. 

Governor William G. Stratton, honorary 
chairman of Illinois Mental Health Week ob- 
servance, gave a brief greeting to the large 
group assembled. Dr. Bettag was toastmaster. 

Dr. Bettag has been an active member of the 
Illinois State Medical Society for many years, 
and he, with Dr. Roland R. Cross, director of 
the State Department of Health are regular 
attendants at the meetings of the State Society’s 
Council. Both directors gave interesting reports 
at these meetings, telling of the many things 
which are being done in Illinois to improve the 
general health and to care for the mentally af- 
flicted. 

< > 


Dr. Coggeshall honored 

Dr. Lowell T. Coggeshall, dean of the Divi- 
sion of Biological Sciences, including the School 
of Medicine, of the University of Chicago, was 
the honored guest at a reception and dinner 
sponsored by the Chicago Medical Society at 
the Drake Hotel, Chicago, April 28. Dr. Cogge- 
shall was recently appointed by President Eisen- 
hower as special assistant to the Secretary of 
Health, Education and Welfare. 

Tribute was paid by the Chicago Medical 
Society to Dr. Coggeshall by his many friends 
assembled to greet him on this occasion. Dr. 
Maurice M. Hoeltgen, president of the Chicago 
Medical Society, presided. 

Dr. Coggeshall has been dean since 1947. 
Prior to that, he was chairman of the Depart- 
ment of Medicine at the University. 
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He has long been a member of the Illinois 
State Medical Society and is well known by 
thousands of Illinois physicians, all of whom 
join in offering congratulations and best wishes 
to him in his new position. He has been gen- 
erally considered as one of the nation’s leading 
medical educators, and has become well known 
throughout the country for his work in tropical 
and infectious diseases. 

Dr. Coggeshall was granted a leave of absence 
to assume the important position in the Depart- 
ment of Health, Education and Welfare. 

< > 


Psychiatric nursing 

The fifth Affiliate School of Psychiatric Nurs- 
ing in the Illinois Department of Public Wel- 
fare was opened on March 12, at Anna State 
Hospital. This school has a capacity of 50 stu- 
dents. The five Affiliate Schools of Psychiatric 
Nursing now provide three month training 
courses in psychiatric nursing for approximately 
1,500 nurses annually. Facilities now are ade- 
quate to permit all Illinois student nurses to re- 
ceive the required psychiatric nurses’ training 
within the state. 

< > 


New secretary of A.M.A. Industrial 


Health Council 

The Board of Trustees of the American Med- 
ical Association has appointed Dr. B. Dixon 
Holland as secretary of the A.M.A. Council on 
Industrial Health. 

Dr. Holland, who succeeds the late Dr. Carl 
M. Peterson, soon will retire as a colonel in the 
U.S. Army Medical Corps and will fill the new 
post about July 15. 

A native of Denton, Tex., Dr. Holland was 
graduated from the University of Texas Med- 
ical School, Galveston, in 1934. 

Dr. Peterson died September 27, 1955, as the 
result of an airplane accident. He held the posi- 
tion with the A.M.A. for about 25 years. During 
this time, he was an active member of the IIli- 
nois State Medical Society and for a number of 
years was a member of the Society’s Committee 
on Industrial Health. 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 

Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. Hirsch, 

Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, 
Frederick W. Slobe. 


The Evolution And Function 
of A Tissue Committee 


WituiAm ReQuartnH, M.D., DECATUR 


N important element in hospital staff organi- 

zation in recent years has been the Tissue 
Committee, a group composed of staff members 
which evaluates the quality of surgical care. Be- 
cause of increasing interest in this hospital staff 
activity, we wish to outline the evolution and 
growing pains of such a committee in a 350 bed 
general hospital. 

At this hospital, the Tissue Committee is 
appointed annually by the Chief of Staff. The 
first committee formed consisted of five depart- 
ment heads but later experience demonstrated 
that there was better function when the com- 
mittee had a wider representation from the staff. 
At present it has eight members. In addition 
to representation from the field of general prac- 
tice, the various surgical specialities, especially 
general surgery and gynecology, are represented. 
Members are selected on the basis that they can 
judge performance of their colleagues. The most 
important figure in the proper function of such 
a committee is an able and completely honest 
pathologist. He acts as ex-officio member of the 
committee but in an advisory capacity only. It 
is important that he be separated from any part 
in committee decisions on an individual case. 

At the start, all surgical operations were re- 
viewed but because of time limitations, certain 


types of surgery are now omitted, such as those 
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for hernia, hemorrhoids, and tonsils. Although 
this is not strictly fair, it shortens the com- 
mittee work and gives the desired result since 
it appears that the chief source of unnecessary 
surgery lies in appendectomies and operations 
on the female reproductive organs. 

The activity of the committee is centered 
around the Medical Record Librarian who re- 
views the surgical lists from month to month 
and selects cases to be reviewed. Cases selected 
are those in which (a) a normal organ was re- 
moved; (b) there is a notable discrepancy be- 
tween preoperative diagnosis and _ pathologic 
diagnosis; and (c) no tissue was removed on 
exploration. 

Prior to the regular meeting of the Tissue 
Committee, these charts are distributed to mem- 
bers of the committee for a pre-meeting review. 
If the operation appears to be justified, for ex- 
ample vaginal hysterectomy for prolapse with 
removal of a normal uterus, the chart is approved 
by the member and put back in the files. If 
there is a question about disposition of the case, 
the chart is held for review by the entire com- 
mittee at its meeting. At the time of the meet- 
ing the member who reviewed the chart pre- 
sents a resumé before the committee. 

Meetings are held only when necessary and 
not on a regular basis. The system of pre-meet- 
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ing reviews of the records has cut down the 
work load of the committee to the extent that 
meetings are necessary only every two to three 
months, whereas in the beginning they were held 
as often, as every two or three weeks. During the 
discussion of an individual case it is important 
that other members of the committee not know 
the name of the operating surgeon. If the indi- 
cations for surgery are not substantiated by the 
history the case is classed Category B (un- 
justified) and a brief note is written giving the 
reason for the committee action. 

The Medical Record Librarian keeps a sepa- 
tate “performance” card for every operating 
surgeon, identified only by a code number and 
not the name of the surgeon. On this card is 
kept the total number of operations in the vari- 
ous categories with the number and percentage 
of those considered unjustified. The master code 
with the surgeon’s name and assigned number 
is known only to the Record Librarian. At ap- 
proximately yearly intervals activities of the 
Tissue Committee are reported to the regular 
Medical Staff at which time the various operat- 
ing surgeons can go to the Record Library and 
examine their cards. 

The appraisal of appendectomy is somewhat 
different. In the early days of the committee 
each case in which a normal appendix had been 
removed was considered individually on its 
merits and a decision rendered as to whether 
surgery was justified. Because of the large num- 
ber of appendectomies and the frequent differ- 
ences in opinion among committee members as 
to justification another method was devised 
which appears to be better. The operation of ap- 
pendectomy is handled purely on a statistical 
basis. Patients admitted to the hospital with a 
diagnosis of acute appendicitis and who sub- 
mit to appendectomy constitute the total group. 
If a normal appendix is removed, regardless of 
clinical findings, it is automatically classified as 
unjustified. Assuming that all surgeons will 
remove a certain number of normal appendices. 
under this arrangement it is not the number 
that is removed but the percentage in relation 
to the total number of appendectomies on his 
card. In this hospital at present 15% of ap- 
pendectomies done for acute appendicitis will 
result in the removal of a normal appendix. 


We are fortunate to have a co-operative staff 
and the Tissue Committee is looked upon with 
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favor by most members. There has been criti- 
cism but it has been constructive criticism. 
There was extreme objection to the term “un- 
justified” and it is no longer used. Patients are 
now classified as Category A (justified) or Cate- 
gory B (unjustified). Originally, the surgeon’s 
name was put at the top of his own card and 
these cards were presumably in the sole posses- 
sion of the Medical Record Librarian. Follow- 
ing staff objections a code number was substi- 
tuted for the surgeon’s name. 

Staff members are given an opportunity to 
appear before the committee to justify cases 
which have been put in Category B. A busy sur- 
geon with a large volume of work may have one 
or more category B cases, but since it is a small 
percentage of the total he may not choose to 
appear before the Committee. Where the per- 
formance record of a surgeon is significantly 
higher percentage wise than that of the hospital 
average, the Executive Committee is notified. Rec- 
ommendations for disciplinary action are made 
solely to the Executive Committee of the hos- 
pital, the Tissue Committee having no part 
other than pointing out the deficiency. It is un- 
likely that Executive Committee action would 
ever be recommended on the basis of only one 
or two cases. It is important that it be kept in 
terms of statistics or percentages and never in- 
dividual cases. 


TABLE I 


Category B operations 

Percentage of 1952-53 1953-54 1954-55 
Appendix 30.5% 20.5% 15.1% 
General surgery 2.4% 1.2% 1.3% 
Pelvic operations 21.1% 15.9% 4.4% 


The accompanying table indicates the progress- 
sive decrease in Category B cases in the past 
three years in this hospital. The greatest im- 
provement has been in pelvic procedures where 
the percentage dropped from 21% to 4%. The 
percentage of Category B appendectomies is 15% 
which we believe is probably the correct percen- 
tage of diagnostic error for capable, conscien- 
tious surgeons treating suspected appendicitis. 

The Tissue Committee is merely one step 
toward the ultimate goal of complete medical 
audit since there is no logical reason why sur- 
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gery should be selected to the exclusion of all 
other fields of medicine. The Committee has ma- 
terially increased the caliber and standard of 
surgical care in this hospital. Disciplinary action 
has never been necessary against a member. Con- 
fronted with the data on a statistical basis plus 
a comparison of their performance in relation 
to their colleagues has been all that is necessary 
to improve an individual surgeon’s performance. 

The question has arisen that such classifica- 


1956 A.M.A. medical directory 


completed 

The 19th edition of the American Medical 
Association Directory has been completed. De- 
liveries are being made to subscribers. 


This is good news for thousands of medical 
societies and many others throughout the nation, 
as the previous edition was published in 1950. 
This huge book has required 20 months of work. 

The new edition contains 3,122 pages, and 
lists information on 240,638 physicians in the 
United States, its dependencies and Canada. It 
also lists American graduates temporarily lo- 
cated in foreign countries. Since the 1950 edi- 
tion of the Directory was published, more than 
a quarter millon changes of address have been 
recorded in the files of the A.M.A. Directory- 
Biographical Department; 46,348 names have 
been added, 24,225 have been deleted because 
of death and 1,172 deleted for other reasons. 

In the new Directory, an increase of 16,784 
physicians is noted over the number reported in 
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tion of surgical cases might result in malprac- 
tice suits: This appears highly unlikely and 
moreover, a surgeon should stand on his work 
and even if judged deficient by his colleagues 
should still be able to defend it. There is no 
question that a functioning Tissue Committee 
raises the standards of surgical care. 

(Other committee chairmen in this period 
have been Drs. V. L. Long, A. C. Simon and 
J. B. Waller.) 


>>> 


1950. This represents an average yearly gain 
for the past six years of 2,797. For Canada, 
the 1956 Directory lists 17,906 physicians, a 
rise of 3,310 over the 1950 total, or an annual 
increase of 551. No other book gives the infor- 
mation relative to the medical profession that 
is found in the 1956 Directory. 

The price is $30.00, including postage, within 
the United States. Orders may be placed by writ- 
ing to Philip E. Mohr, editor of the Directory, 
American Medical Association, 535 North Dear- 
born street, Chicago 10, Illinois. 

< > 


Aging unit in Institute of Health 

Programs of the National Institutes of Health 
have been consistently expanded and the 1957 
budget calls for a 28 per cent increase over the 
previous year in funds available for research. 
To the specialized research of the Gerontology 
Section of the Heart Institute has been added a 
special aging unit in the Institute of Mental 
Health. Editorial. Federal Activities in Aging. 
Geriatrics, March 1956. 
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THE P.R. PAGE 


At least 23 full-length medical science stories 
are published each month by more than 50 of 
the nation’s leading magazines — those with a 
circulation of 1,000,000 or more — AMA’s 
Press Relations Director John L. Bach reported 
at a recent medical public relations meeting. 

A Look magazine survey disclosed that in 
1923 American magazines published a total of 
30 stories on four medical subjects — cancer, 
tuberculosis, heart disease and polio. Just 30 
years later, in 1953, there were 299 articles on 
the same four subjects in mass-circulation peri- 
odicals. 

Mr. Bach attributed the public’s heavy appe- 
tite for medical science news to “two main urges 
of the human mind — the urge to live and the 
urge to know.” 

“The medical science writer’s reporting has 
had a commendable effect in inspiring public 
confidence in the medical profession,” he said. 
“The outpouring of facts, opinion, information 
and instruction in newspapers and magazines has 
been a powerful force in acquainting the public 
with the problems of practicing physicians. 

“The accredited science writer, through his 
articles, has given much practical help to many 
readers. Through him, a patient who may have 
lost all hope is given renewed hope and finds a 
physician who can help him. This points up the 
good in accurate science reporting.” 

At the same time, Mr. Bach pointed out, the 
avalanche of medical publicity, much of it glam- 
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orized, is raising new problems between physi- 
cians and their patients. 

“While the publicity itself has built up in 
the public mind a high regard for the advance- 
ment of medical science,” he said, “the word 
‘science’ now carries some connotation of magic 
in the non-scientific man’s vocabularly. 

“So much has been written on what’s new 
in medical science and what science reveals 
that it is not easy for the man-in-the street to 
understand where science leaves off and science 
fiction begins. His science fiction expectations 
are becoming attached to his doctor, who is the 
only real live scientist he knows — a dispenser 
of wonder drugs and a performer of life-saving 
operations. That’s what the public has been 
reading. 

“With this present-day attitude on the part 
of the patients, doctors are having a hard time 
adjusting themselves to this condition. The heavy 
publicity is creating conflicts in the physician’s 
attitude toward his practice and in relationships 
with his patients. He thinks that in order to keep 
his patients’ confidence he must live up to a 
superhuman role, and build the illusion that 
medicine is an exact science and doctors are in- 
fallible.” 

The A.M.A. spokesman also pointed out that 
considering the many hazards a doctor faces in 
his daily practice, the public relations of the 
profession as a whole are better today than those 
of any other profession. 
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“Since a physician is the only professional 
man who deals with life, he is the most vulner- 
able to attack,” Mr. Bach said. “His public re- 
lations, for good or bad, are at stake from the 
time he gets up in the morning until he goes 
to bed at night. Nearly every decision he makes 
carries an element of hazard. Everything a doc- 
tor does has a potential good or harm to the 
patient. 


Clues to suicide 

Three-fourths of our subjects who committed 
suicide had previously threatened or attempted 
to take their own lives. This means that suicidal 
behavior, whether attempted or threatened, must 
be taken seriously, as the next suicidal gesture 
may be the final one. Almost half of the individ- 
uals who committed suicide did so within three 
months of having passed an emotional crisis and 
after they seemed on the way to recovery. This 
means that physicians and relatives must be es- 
pecially cautious and watchful for at least 90 
days after a person who has been suicidal appears 
to be improving. On the basis of comparisons 
among psychological tests, it appears that the 
person who threatens suicide seems to be more 
emotionally disturbed than the person who at- 
tempts suicide, but both must be taken seriously 
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“Drugs often work wonders, but sometimes 
they have adverse and even fatal effects. The 
doctor must be aware of the risk every time he 
picks up a pen to write a prescription. If some- 
thing goes wrong, the doctor’s public relations 
suffer. 

“Public understanding and appreciation of 
these and many other hazards is needed to help 
the doctor avoid unfair criticism.” 


>>> 


and watched carefully at least for three months. 

Edwin 8S. Shneidman and Normal L. Farberow, 

Clues to Suicide. Pub. Health Rep. Feb. 1956. 
< > 


Nature of keloids 

The familial and hereditary nature of keloids 
offers the opportunity for a useful approach to 
further investigation of the nature of keloids. 
In the study of familial and hereditary diseases 
one has at one’s disposal, close together, a group 
of affected individuals which permits observation 
of the disease in its variations and association 
with other abnormalities. This type of study has 
proved its value in obscure hereditary diseases 
and it may help to throw some light on the 
pathogenesis of keloids. David Bloom, M.D. 
Heredity of Keloids. New York J. Med. Feb. 15, 
1956. 
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CORRESPONDENCE 


Rocky mountain cancer conference 
The 10th Annual Rocky Mountain Cancer 
Conference will be held in Denver, July 11 and 
12, 1956. This conference is sponsored by the 
Colorado State Medical Society and the Colo- 
rado Division of the American Cancer Society. 
Two full days of scientific talks are scheduled 
with a noon round table discussion of the sub- 
jects presented during the forenoon session. 

Among the guest speakers, are: Lauren V. 
Ackerman, St. Louis; George V. Brindley, Tem- 
ple, Texas; Charles L. Dunham, Washington, 
D.C.; Charles Huggins, Chicago; Dwight H. 
Murray, Napa, California, president elect of 
the A.M.A.; Eugene P. Pendergrass, Philadel- 
phia; Grant H. Sanger, New York City; John 
R. Schenkin, Omaha, Nebraska. 

For complete program and additional infor- 
mation, write to John S. Bouslog, M.D., Chair- 
man, Cancer Conference Committee, 835 Re- 
public, Denver 2, Colorado. 


< > 


Ford foundation announces 
matching funds 

On April 15, a $10,000,000 program of match- 
ing grants was announced by Mr. H. Rowan 
Gaither, President of the Ford Foundation. 

These grants will be paid to the National Fund 
for Medical Education on a sliding scale in a 
program that could last up to ten years but 
might be accelerated to completion in five years, 
depending upon the rate at which additional con- 
tributions are developed. 
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In 1955 the National Fund received $2,147,- 
000 in unearmarked funds for distribution to 
the nation’s medical schools. Of this amount, 
$422,812 came from the medical profession 
through the American Medical Education Foun- 
dation in unearmarked monies. Under the Ford 
Foundation formula, if these receipts are of 
equal magnitude in 1956, there would be a Ford 
Grant totalling 70 percent of this amount, or 
$1,503,486; and all contributions in excess of 
the 1955 total would be matched doilar for dol- 
lar subject to the annual maximum of $2,000,000. 

In succeeding years the preceding year’s re- 
ceipts would be matched on a diminishing scale, 
but all receipts over the preceding year’s total 
would be matched dollar for dollar, up to the 
$2,000,000 annual ceiling. 

This new appropriation is totally distinct 
from the $90,000,000 (endowment) appropria- 
tion announced by the Ford Foundation in De- 
cember which will be paid directly to the schools 
after consultation with an advisory group still 
to be formed. 

In announcing the grant to the National Fund 
for Medical Education, Mr. Gaither said, “The 
Ford Foundation is aware of the critical needs 
of the nation’s medical schools and of the threat 
to the national welfare posed by their current 
plight. 

“The Foundation hopes that grants under this 
appropriation will assist in efforts to stimulate 
the interest and response of the medical profes- 
sion and of the general public, to the end that 
financial support for medical schools can be 
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maintained at a level consistent with sound med- 
ical education.” 


* 


The material above was taken directly from a 
news release issued by the Ford Foundation. It 
is wonderful news to hear that every dollar we 
receive in unearmarked funds and transmitted 
through the National Fund For Medical Educa- 
tion to the medical schools will be matched in 
part or in whole by these grants. 

Throughout the country many physicians have 
asked why should they give through the A.M.E.F. 
to the schools? This is the answer. We now have 
a strong argument for our 1956 efforts. Every 
dollar we give above last year’s gifts will mean 
two dollars for the medical schools. 

Further clarification of this announcement 
will be forthcoming soon. 

John W. Hedback, 
Executive Secretary, 
American Medical 
Education Foundation 


< > 
Clinics for crippled children 
listed for July 


Twenty four clinics for Hllinois’ physically 
handicapped children have been scheduled for 
July by the University of Illinois Division of 
Services for Crippled Children. The Division 
will count 19 general clinics providing diagnos- 
tic orthopedic, pediatric, speech and hearing 
examination along with medical, social and nurs- 
ing service. There will be 3 special clinics for 
children with cardiac conditions, 1 for children 
with rheumatic fever and 2 for cerebral palsied 
children. 

Clinics are held by the Division in co-opera- 
tion with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified 
Board members. Any private physician may re- 
fer to or bring to a convenient clinic any child 
or children for whom he may want examination 
or may want to receive consultative services. 

The July Clinies are: 

July 3 - Hinsdale, Hinsdale Sanitarium 

July 10 - E. St. Louis, St. Mary’s Hospital 

July 10 - Peoria, Children’s Hospital 

July 11 - Carrollton, Carrollton Grade School 

July 11 - Joliet, Will County T.B. Sanitari- 
um 
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July 12 - Cairo, Public Health Building 

July 12 - Elmhurst (Cardiac), Memorial 
Hospital of DuPage County 

July 12 - Springfield, St. John’s Hospital 

July 12 - Sterling, Field House 

July 13 - Chicago Heights (Cardiac), St. 
James Hospital 

July 17 - Alton, Alton Memorial Hospital 

July 17 - Danville, Lake View Hospital 

July 17 - Quincey, St. Mary’s Hospital 

July 18 - Evergreen Park, Little Company 
of Mary Hospital 

July 19 - Flora, Clay County Hospital 

July 19 - Rockford, St. Anthony’s Hospital 

July 20 - Evanston, St. Francis Hospital 

July 24 - Effingham (Rheumatic Fever), St. 
Anthony’s Hospital 

July 24 - Peoria, Children’s Hospital 

July 25 - Aurora, Copley Memorial Hospital 

July 25 - Springfield (Cerebral Palsy), 
Memorial Hospital 

July 26 - Bloomington, St. Joseph’s Hospital 

July 26 - Mt. Vernon, Masonic Temple 

July 27 - Chicago Heights (Cardiac), St. 
James Hospital 

< > 


Conference on aging 
The Conference on Aging to be held in Ann 


Arbor, July 9-11, 1956, will deal with the topic 
“Health for the Aging,” medical and _ social 
services. It is being planned by members of the 
Geriatrics Committee of the Michigan State 
Medical Society and the Departments of Post 
Graduate Medicine and Gerontology of the Uni- 
versity of Michigan. 

A large part of the meetings will be devoted 
to clinics for doctors of medicine dealing with 
specific diseases in elderly patients. There will 
also be groups dealing with the many other 
problems in the gerontologic field such as geri- 
atrics education in medical schools and _hos- 
pital training programs; the many social and 
psychologic aspects of the older person ; rehabili- 
tation of the physically and mentally handi- 
capped as well as a consideration of the stand- 
ards and activities in nursing homes and homes 
for the aged. In each group there will be per- 
sons of experience and ability so that a highly, 
successful and stimulating conference will be 
assured. 

Research Seminars will also be held at which 
the biologic aspects of aging, medical research 
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problems, and the social psychologic viewpoints 
will be discussed by outstanding research scien- 
tists of national reputation. 

Final program will be available in the June 
issue of the Journal Michigan State Medical 
Society. 

For information contact A. Hazen Price, 
M.D., Chairman, Michigan State Medical So- 
ciety, Geriatrics Committee, 62 W. Kirby Ave., 
Detroit 2, Michigan. 

< > 


The American Institute of Dental 
Medicine 

The Annual Meeting of the American Insti- 
tute of Dental Medicine will take place at E] 
Mirador, Palm Springs, California, November 
4 to 8, 1956. The faculty will consist of: 

Dr. Francis L. Chamberlain, Associate Clini- 
cal Professor of Medicine, the University of 
California, San Francisco, who will speak on 
cardiovascular disease, with all its implications 
for the personal health and welfare of the den- 
tist and physician, as well as emergencies in 
professional practice. He also will discuss the 
problem of fat metabolism (closely related to 
that of cardiovascular disease) and problems 
of geriatrics. 

Dr. Milton B. Engel, Associate Professor of 
Orthodontics, the University of Illinois, Col- 
lege of Dentistry, will consider the structure 
of connective tissue —- morphological, chemical 
and physiochemical; the labile behavior of the 
connective tissue in health and disease; con- 
nective tissue and the milieu interieur; the for- 
mation and resorption of bone; and the implica- 
tions of these general ideas in dentistry. 

Dr. Donald A. Kerr, Professor of Oral Pa- 
thology and Periodontia at the University of 
Michigan, has suggested the following subjects: 
The pathology of traumatic temporomandibular 
arthritis produced by traumatic occlusion; gin- 
givitis, its differential diagnosis and treatment; 
and keratotic lesions of the oral cavity. 

Dr. Helmut A. Zander, Professor of Per- 
iodontology, the University of Minnesota, wiil 
discuss the rationale of the prevention and 
treatment of oral diseases which will include 
such subjects as: tissue reaction to dental cal- 
culus and reaction of periodontal tissues to fill- 
ing materials; mechanism of healing of per- 
iodontal lesions; and effects of restorative den- 
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tistry on the pulp and management of pulp 
exposures. 

Dr. S. I. Hayakawa, San Francisco State 
College, is well known throughout the country 
as the author of numerous books and publica- 
tions in the field of general semantics. He will 
discuss: Why we don’t behave like human be- 
ings; the self-concept: why we reject some ideas 
and welcome others; communication as a two- 
way process; success and failure in communica- 
tion. 

All seminar lecturers will participate in a 
round table forum discussing the application 
of their subject to the practice of dental medi- 
cine. Because of the mounting interest in this 
annual meeting of the Institute, early registra- 
tion is indicated. Applications and full infor- 
mation may be secured from the Executive 
Secretary, Miss Marion G, Lewis, 2240 Chan- 
ning Way, Berkeley 4, California. 


< > 


Radioisotopes in medicine 

The U. Atomic Energy Commission 
issued an 817-page book, “Radioisotopes in Med- 
icine,’ which is the complete proceedings of a 
special course on the subject, which was con- 
ducted by the Oak Ridge Institute of Nuclear 
Studies in September of 1953. 

The book contains 48 chapters, divided into 
nine main sections, complete with bibliography, 
index, charts, and illustrations. Editors are 
Gould A. Andrews, Marshall Brucer, and Eliza- 
beth B. Anderson of the ORINS Medical Divi- 
sion. 

Lecturers in the course, whose discussions are 
presented in the book, included outstanding 
authorities in the fields of medicine and radio- 
isotopes from throughout the United States. Con- 
tents of the book include papers concerning 
availability and uses of isotopes, problems in 
radiation, radiation measurement and dosim- 
etry, tumor localization, diagnostic and thera- 
peutic uses of radioiodine, metabolic and vascular 
studies, isotopes in the study and treatment of 
hematologic disorders, therapy with radioactive 
colloids, and therapy with external and im- 
planted sources. 

“Radioisotopes in Medicine” is on sale from 
the Superintendent of Documents, U.S. Govern- 
ment Printing Office, Washington 25, D. C. Cost 
is $5.50 with paper cover. 
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Comprehensive course in 
occupational medicine 

A full-time eight-week comprehensive course 
in occupational medicine for physicians will be 
given in the Post-Graduate Medical School of 
New York University-Bellevue Medical Center 
from September 10 through November 2, 1956, 
it was announced by Dr. Norton Nelson, Chair- 
man of the Institute of Industrial Medicine. 

Among the subjects being offered to physicians 
are: organization and administration of an in- 
dustrial medical department; preventive and 
constructive medicine in industry; occupational 
diseases; toxicology and industrial hygiene for 
the physician; as well as biostatistics, commu- 
nicable disease control and epidemiology. Op- 
portunities will be provided for attendance at 
medical, surgical and clinico-pathological con- 
ferences during the course. 

For further information and application ad- 
dress: Dean, N.Y.U. Post-Graduate Medical 
School, New York 16, N. Y. 

Tuition. $350. 

< > 


Ciba’s ‘‘Medical Horizons” TV 
series to return on 
September 9 

“Medical Horizons,’ Ciba’s medical docu- 
mentary television series, will return this fall for 
a minimum of 39 weeks on ABC-TV, it was 
announced by T. F. Davies Haines, presi- 
dent of Ciba Pharmaceutical Products Ine. 
The program will be seen each Sunday from 
4:30 to 5:00 p.m., New York time, on an 85- 
station national network starting September 9. 


The 1955-56 “Medical Horizons” series, 
presented in co-operation with the American 
Medical Association, ended on March 7 after 
26 weeks on a network of 42 ABC-TV stations. 


“We trust that the greatly expanded coverage 
and continuity of the 1956-57 series,” states 
Mr. Haines, “will inspire increased confidence 
in the American medical profession. We plan 
to have programs on advances in common every- 
day problems in medicine as well as on major 
diseases which as yet have not been fully con- 
quered,” he adds. “The future of medicine looks 
bright,” Mr. Haines concludes, “and we in the 
pharmaceutical industry are proud to have a 
part in the progress made toward better health.” 


Don Goddard, veteran newscaster, will return 
as narrator. The series will again be packaged 
by the J. Walter Thompson Agency of New 
York under producer-directors Bob Foster and 
Bill McCarthy and under the supervision of Dr. 
William T. Strauss of Ciba. 


Programs were presented on the training of 
the medical student (University of Pennsyl- 
vania) and the doctor (Johns Hopkins), the 
work of the hospital nurse (Cornell Medical 
Center), the diagnosis and management of liver 
diseases (Jersey City Medical Center), the use 
of the heart-lung bypass (Mayo Clinic), the 
artificial kidney machine (Georgetown Univer- 
sity), the causes of headache (Duke University), 
the effect of temperature and humidity on the 
human body (University of St. Louis), the hu- 
man factors in motor vehicle accidents (Uni- 
versity of Colorado), and many other interesting 
medical subjects. 


>>> 
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AT THE EDITOR’S DESK 


Every Illinois physician may have among his 
patients one or more members of TOPS (‘Take 
Off Pounds Sensibly). This national organization 
of stout women is not static. Members who are 
able to maintain a slim figure must get a doctor’s 
certificate attesting to this fact. This allows 
them to graduate into KOPS (Keep Off Pounds 
Sensibly). It’s all a physician can do nowadays 
to keep up with Medic, Reader’s Digest, and 
organizations like TOPS. 

< > 

Toothprints offer the second best characteris- 
tics for use in identification. A thief was not 
thinking of this when he took three bites out of 
a piece of cheese while robbing a grocery store. 
The cheese was used as evidence in court and 
the prosecuting attorney clinched the case when 
he obtained expert testimony showing “that the 
chances of another person’s leaving exactly the 
same dental markings in the cheese were sixty 
million to one.” 

< > 

The Diuretic Review states that white wines 
produce greater diuresis than red wines because 
of the high concentration of potassium salts in 
sweet wines. This information will be picked up 
by La Presse Medicale but medical journals in 
the U. S. A. would be more: interested in the 
effects along this line of martinis, old fashioneds, 
and bloody Marys. 

< > 

New drugs for old diseases and new uses tor 
old drugs department. 

> 

Searle recently introduced their new anabolic 
steroid, Nilevar.® It is 1/16th androgenic and 
has three major beneficial uses: It reverses nega- 
tive nitrogen balances, improves appetite, and 
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enhances the feeling of well being. It should be 
useful in hastening postoperative recovery and 
improving the nutritional status of patients with 
severe illnesses and chronic diseases. 

News releases have appeared on the effective 
use of the vasoconstrictor, Levophed® (norepine- 
phrine) in coronary shock. Relief was obtained 
in 50 per cent of the cases. 

< > 

Pediatric Piptal® is ballyhooed as a treatment 

of colic in infants. 
< > 


Storcavite was announced to the public as a 
nutritional supplement during pregnancy and 
lactation, It is rich in minerals and vitamins 
but differs from rival products in that its cal- 
cium is “prepared from purified, powdered 
oyster shell.” 

< > 


News releases continue to pour out on Mil- 
town®, The caption on one reads “Miltown 
relieves pain of cancer in 23, eliminating de- 
pendence on opiates.” Another reads “Miltown 
aids four out of five patients in two year study 
at mental hospital.” 

< > 

Laboratory technicians will be interested to 
know about a new plastic, transparent micro- 
scope slide that won’t break or scratch. Robert 
Busse & Co. of New York offers these slides at 


11% each. 
< > 


Mice will be interested in the new drug, 
D.O.N., which is useful in the treatment of 
mouse tumors. The product inhibits the forma- 
tion of nucleic acids from smaller chemical 
fragments. 


j 
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NEWS of the STATE 


ADAMS 

Society News.—‘“Tuberculosis Problems of the 
Practicing Physician” was the subject of Dr. David 
D. Radner before the Adams County Medical So- 
ciety at its meeting in Quincy, April 9. Dr. Radner 
is medical director of the Winfield Hospital, Win- 
field, and chest physician on the staff of Michael 
Reese Hospital, Chicago. 


BOND 

Tribute to Beloved Physician—Dr. Kate B. 
Luzader, Greenville, was honored at a dinner meet- 
ing, May 2, when more than 200 persons gathered 
to pay official tribute to her completion of fifty 
years in the practice of medicine. The affair was 
sponsored jointly by the Bond County Medical So- 
ciety and such community organizations as the 
Kiwanis Club, Chamber of Commerce, Garden Club 
and the Ladies’ Council of Bond County. 

Dr. Luzader received the certificate and pin which 
are emblematic of membership in the Fifty Year 
Club of the Illinois State Medical Society. Presen- 
tation was made by Dr. Arthur Goodyear, Decatur, 
Councilor of the Seventh District. At his request, 
Dr. Clare A. Garber, Decatur, also a Fifty Year 
Club member and a life-long friend of Dr. Luzader, 
did the pinning. Ten physicians were on the ros- 
trum during the ceremony. Dr. William L. Hall, 
Greenville, President of the Bond County Medical 
Society, “emceed” the program. 

Among the speakers were Mayor of Greenville, 


Paul Zebb, and Dr. Arkell M. Vaughn, Chicago, 
Past President of the Illinois State Medical Society. 


A native of Greenville, Dr. Vaughn reviewed 
briefly the careers of the early physicians of Bond 
County. 

The entire program was carried on in true “This 
Is Your Life” style. Bess Moss, reporter for the 
Greenville Advocate, was the narrator during the 


screen projection of slides and pictures of events. 


in Dr. Luzader’s career. At the request of Dr. 
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Dr. Kate B. Luzader receives her Fifty Year Club 
pin from Dr. Clare A. Garber as Dr. D. T. Brown 
smiles his approval. 


Luzader, Miss Moss read a prepared statement 
acknowledging the town’s tribute and in which she 
credited the community with ninety-five per cent of 
all she had accomplished. When the reading was 
concluded, Dr. Luzader spoke briefly. “Some of you 
may think that old age is what the trouble is with 
me,” she said, but it isn’t old age—it’s the mileage.” 


CLINTON 

New Officers—Dr. M. A. Bateman was recently 
elected president of the Clinton County Medical 
Society. Other officers are Dr. W. L. DuComb, 
vice-president and Dr. J. Q. Roane, secretary- 
treasurer. Dr. Bateman is delegate to the Illinois 
State Medical Society and Drs. DuComb and 
Roane, the alternates. Members of the Board of 
Censors are Drs. Roane, three years; E. C. Asbury, 
two years and Fred Pulgram, one year. 


Illinois Medical Journal 


Ci 
M 
th 
Ce 
en 
Tl 
Al 
su 
co 
on 
Ur 
Al 
Er 
me 
Pe 
sp 
Ph 
C. 
afte 
ter! 
Mr: 
met 
Dr. 
by 
nan 
Chi 
cal 
on 
as p 
at a 
Wai 
Inte 
Pi 
Phy 
Wes 
|| for J 


COLES-CUMBERLAND 

Postgraduate Conference.—On April 26, the Post- 
graduate Education Committee of the Illinois State 
Medical Society in cooperation with members of 
the faculty of Cook County Graduate School of 
Cook County Hospital held a postgraduate confer- 
ence at the Villa Nova in Mattoon, with the Coles- 
Cumberland County Medical Society acting as host. 
The program included a panel discussion on Medi- 
cal Emergencies with the following speakers: Drs. 
Arthur Bernstein, medicine; William J. Pickett, 
surgery, and Frank J. Fara, obstetrics and gyne- 
cology. Other speakers were Drs. Aaron Grossman 
on Newborn and Pediatric Age; Edwin C. Graf, 
Urology, and Dr. Pickett, What We Should Know 
About Peripheral Vascular Diseases. Dr. Harlan 
English, Danville, presided. At the evening dinner 
meeting, Dr. Arkell M. Vaughn, Chicago, Past 
President of the Illinois State Medical Society, 
spoke on “The Responsibility of Citizenship for the 
Physician and His Wife.” 

Twenty leading pharmaceutical firms had exhibits 
at the conference and acted as hosts at a Fellow- 
ship Hour in the evening. 


COOK 
Dr. Plotke Named to Stritch Faculty—Dr. Fred- 


erick Plotke, chief of the public health service of 
the Illinois Department of Public Welfare, has been 
appointed assistant professor of preventive medi- 
cine and public health at Stritch School of Medicine 
of Loyola University. 

Ricketts Medal Goes to John Bugher.—Dr. John 
C. Bugher, director of medical education and public 
health, Rockefeller Foundation and former deputy 
director of the Atomic Energy Commission, re- 
ceived the Howard Taylor Ricketts Medal of the 
University of Chicago May 9. Dr. George V. Le- 
Roy, associate dean of the Division of Biological 
Sciences of the university, made the presentation, 
after which Dr. Bugher spoke on “Changing Pat- 
terns in Public Health.” 

The Ricketts Prize was established in 1910 by 
Mrs. Howard Taylor Ricketts in honor of Dr. 
Howard Ricketts who died of typhus. While a 
member of the staff of the University of Chicago, 
Dr. Ricketts proved the spotted fever is transmitted 
by a tick. The causative organism now bears his 
name. 

The Medal, given annually by the University of 
Chicago in recognition of outstanding work in medi- 
cal research, went to Dr. Bugher for his research 
on the public health aspects of virus diseases and 
the biological and medical effects of atomic energy. 

Personal.—Dr. Walter L. Palmer was installed 
as president of the American College of Physicians 
at a recent meeting in Los Angeles——Dr. John P. 
Waitkus was recently named a life fellow of the 
International Academy of Proctology. 

Program to Link Hospital Patient’s Spiritual and 
Physical Care—Effective June 1, the Rev. Granger 
Westberg will assume a joint professorship of re- 
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ligion and health at the University of Chicago. The 
appointment is a part of the University’s School of 
Medicine’s plan to link hospital patients’ spiritual 
and physical care, the Chicago Daily News reported 
April 4. The newly created joint professorship is 
under the joint auspices of the school of medicine 
and the Federated Theological Faculty. The Rev. 
Westberg has served as chaplain of University 
Clinics and associate professor of pastoral care 
since 1952. 


D. J. Davis Memorial Lecture—Carlos I. Reed, 
Ph.D., professor of physiology, University of Illi- 
nois College of Medicine, delivered the Annual D. J. 
Davis Memorial Lecture on Medical History, May 
9. His subject was “John Morgan, Father of the 
First American Medical School.” 

Channing Barrett Now Living in Missouri.— 
Friends and former students of Dr. Channing W. 
Barrett, formerly of Chicago, will be happy to 
know that he is living with his daughter, Mrs. 
Howard Bush, in Neosho, Mo. Dr. Barrett was for 
many years professor and head of the department 
of obstetrics and gynecology, University of Illinois 
College of Medicine. 


Faculty Appointment—Dr. Robert C. King, an 
authority on the genetic effects of atomic radiation, 
has been appointed assistant professor of biological 
sciences at Northwestern University. Dr. King, who 
holds a doctorate in genetics from Yale University, 
will teach elementary and advance courses in 
genetics including study and experiments in plants 
and animal mutations and radiation genetics. 


Psychiatric Problems in Medical Practice.—Dr. 
Marc H. Hollender, associate professor of psychia- 
try, University of Illinois College of Medicine, gave 
the ninth and last lecture in the Sixth Annual North 
Shore Health Resort Lecture Series on Psychiatric 
Problems in Medical Practice, June 6, His subject 
was “Utilization of Community Resources in Medi- 
cal Practice.” The Commission on Education of the 
American Academy of General Practice has ap- 
proved these lectures for informal credit. The J. B. 
Lippincott Company of Philadelphia will publish 
the entire series as a book. All royalties that will 
accrue have been assigned to the American Psychi- 
atric Association. Dr. Walter C. Alvarez, consultant 
in medical emeritus, Chicago Mayo Clinic, gave the 
previous lecture, May 9, on “Prevention of Iatro- 
genic Disorders.” 


Introduction to the Behavioral Sciences.—Dr. 
James L. Cate, professor of medieval history, Uni- 
versity of Chicago, on April 10 opened a series of 
lectures at the Chicago Medical Society on the be- 
havioral sciences. Professor Cate gave an introduc- 
tion to history. Others in the series were William 
R. Bascon, professor of anthropology, Northwestern 
University, April 17, on Anthropology; David Ries- 
man, professor of social sciences, University of Chi- 
cago, May 8, Sociology; Roulf A. Weil, professor 
of economics, Roosevelt University, on May 15, 
Economics, and Howard P. Hunt, professor and 
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chairman of the department of Psychology, Univer- 
sity of Chicago, on May 22, Psychology. 

Tempory City Epidemiologist Named.—Dr. O. C. 
Wenger, formerly medical director of the U.S. Pub- 
lic Health Service, and now retired, has been named 
epidemiologist for the Chicago board of health. Dr. 
Wenger, who succeeds Dr. William Fishbein, will 
serve until a civil service appointment is made, 
newspapers report. 

Cardinal Stritch Honored.—Cardinal Stritch was 
guest of honor, April 28, at a dinner given by 200 
psychiatrists, members of the Guild of Catholic 
Psychiatrists. Auxiliary Bishop Joseph M. Marling, 
Kansas City, was the principal speaker; his subject 
was “Opportunity Beckons the Catholic Psychia- 
trist.” 

Industrial Meeting.—The Chicago Society of In- 
dustrial Medicine and Surgery was addressed, May 
9, by Dr. C. H. Hatcher, professor of orthopedic 
surgery, University of Chicago, on “Fracture 
Through Pathologic Bone”, and B. S. Quigley, re- 
gional attorney, Liberty Mutual Insurance Com- 
pany, “Medico-Legal Aspects of These Unusual 
Fractures.” 

English Neurologist Gives Kaplan Lecture.—The 
Chicago Neurological Society was addressed, May 
1, by Sir Charles Symonds, consultant neurologist, 
Guy’s Hospital and National Hospital for Nervous 
Diseases, Queen Square, London, on “Hughlings 
Jackson’s Fifth Factor in the Insanities: Local Diso- 
lution.” The lecture was presented under the aus- 
pices of the Leo A. Kaplan, Memorial Lectureship 
affiliated with the Phi Delta Epsilon Foundation of 
Chicago and the Chicago Neurological Society. 


Lewis Hospital Observes Silver Jubilee—A 
solemn pontifical mass in St. James Church, April 
21, commemorated the silver jubilee of Lewis Mem- 
morial Maternity Hospital. The mass was cele- 
brated by Cardinal Stritch, Roman Catholic arch- 
bishop of Chicago. At a luncheon the same day, 
Mrs. Georginanna Vadder, Bensonville, the first 
person born at the hospital, was honored as a 
feature of the anniversary celebration. Others who 
attended this luncheon were department heads at 
the hospital, physicians associated with it both 
presently and in the past, and Knights of St. Greg- 
ory. A second luncheon was held in the hospital for 
members of the Mothers club and hospital em- 
ployes. Mr. Frank J. Lewis, 89 year old philanthro- 
pist, who financed construction of the hospital and 
who also donated a million dollars to renovate it, 
served as honor guard to Cardinal Stritch at the 
church ceremony. Mr. Lewis is the only papal 
count in the Americas, newspapers reported. He 
was named to this position by Pope Pius in 1954. 


Special Society Election—At the annual busi- 
ness meeting of the Chicago Opthalmological So- 
ciety Dr. Frank W. Newell, was named president- 
elect to assume duties in 1957. Dr. Kenneth L. 
Roper, succeeds Dr. Daniel Snydacker, as president 
for the current year. Other newly elected officers 
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include Dr. Orville Gordon, vice-president, suc- 
ceeding Dr. Edward Albers, Champaign, Illinois; 
Dr. Joseph S. Haas, secretary-treasurer, succeed- 
ing Doctor Newell; and Dr. John B. Hitz of Mil- 
waukee, Wisconsin, councilor, succeeding Dr. Ed- 
ward Leiss, of Appleton, Wisconsin. Dr. David 
Shoch, was re-named corresponding secretary. 


New Hospital Planned for Skokie Valley Area.— 
Plans to construct a hospital serving the Skokie 
Valley area were announced, April 19, according 
to the Chicago Tribune. The new hospital would 
be on the northeast corner of the intersection of 
Waukegan and Golf roads and would serve North- 
field, Northbrook, Glenview, Golf, Morton Grove, 
Skokie and Lincolnwood. Tentatively the name 
selected is Old Orchard Community Hospital. Ac- 
cording to the newspaper report, construction 
would be’in three stages, the first providing 105 
beds with all necessary medical and surgical facil- 
ities and the second and third about 100 beds each. 


Staff Election—Dr. Herbert T. Nash was recently 
chosen president of the Mercy Hospital medical staff 
for a two year term. Other officers are: Drs. Peter 
A. Nelson, vice-president; Robert L. Schmidt, sec- 
retary-treasurer; Arkell M. Vaughn, William J. 
Pickett, John F. Sheehan, Harry A. Oberhelman 
and George F. O’Brien, executive committee. © 


Carroll L. Birch Honored.—Dr. Carroll L. Birch, 
professor of medicine at the University of Illinois 
College of Medicine, recently received the Elizabeth 
Blackwell medical citation at the New York Infirm- 
ary in “recognition of her distinguished achievement 
in the study and teaching of tropical medicine.” 
Dr. Birch was cited for her studies and investigations 
on tropical medicine in many parts of the world, in- 
cluding equatorial Africa. Just a few months ago Dr. 
Birch returned from India where she spent three 
years as head of the Lady Hardinge Medical 
College and Hospital. A feature of the presentation 
was the address by Dr. Birch on “Elizabeth 
Blackwell, First Women Physician.” 


Presbyterian and St. Luke’s Hospital Merge.— 
A proposed merger of St. Luke’s and Presbyterian 
Hospitals was approved, April 12, by the boards of 
both institutions. The consolidated board will have 
48 members, 24 from each institution. Ralph A. 
Bard Sr., president of Presbyterian’s board of man- 
agers, will be chairman of the merged board. John 
P. Bent, president of the St. Luke’s board, was 
elected president. The two institutions will occupy 
enlarged facilities on the present Presbyterian site 
at 1753 Congress Street. Newspapers reported that 
the merger will involve a three building program to 
cost approximately 11 million dollars. The hospitals 
now have a combined capacity of 969 beds. Of these 
Presbyterian has 416 and St. Luke’s, 553. Dr. Karl 
S. Klick, director of Presbyterian Hospital, has 
been named director of the new Presbyterian-St. 
Luke’s Hospital. Joseph P. Greer was named assist- 
ant director. He is now director of St. Luke’s 
Hospital and will continue in that capacity until 
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the physical merger of the two hospitals is accom- 
plished, the Chicago Tribune reported, May 7. 


Leslie Arey Honored.—A portrait of Dr. Leslie 
B. Arey featured the annual faculty-alumni reunion 
dinner of Northwestern University, May 12. The 
portrait, painted by Chiago artist Edmund Geisberg, 
was presented by Dr. Richard H. Young, dean of 
the medical school. More than 600 colleagues and 
former students were at the reunion to honor Dr. 
Arey for his forty-one years’ service on the North- 
western faculty and for his contributions to the 
field of anatomy. 


Dr. Arey retired as chairman of the department 
of anatomy and Robert Laughlin Rea professor of 
anatomy at the close of the school year in June. He 
will continue to teach and carry on research at 
Northwestern. Best known as an authority on em- 
bryology, Dr. Arey wrote the classic ‘“Develop- 
mental Anatomy,” a standard textbook used by 
nearly every premedical and medical student. 


Another part of reunion’s program was the pres- 
entation of golden year certificates to members 
of the fifty-year class who graduated at Northwest- 
ern in 1906. The class was honored at a special 
luncheon. A contribution to the alumni fund was 
presented at the reunion by members of the graduat- 
ing senior medical class. They were welcomed into 
the alumni Association by Dr. Leonard F. 
Jourdonais, president of the medical division. 


LAKE 

Society News.—The Lake County Medical Society 
was addressed at St. Therese’s Hospital in Wauke- 
gan, April 10, by Dr. F. Lee Stone, President-Elect 
of the Illinois State Medical Society, on “Social 
Economics of the Medical Profession” and by Mr. 
R. G. Van Burskirk, executive secretary of the 
Committee of Legislation, American Medical Asso- 
ciation on “Congress, Doctors, and Politics.” 


MACON 

Society News.—Dr. Herbert P. Friedman, patho- 
logist, Carle Hospital Clinic, Urbana, spoke on 
“Hemolytic Anemias” before the Macon County 
Medical Society in Decatur recently. 


MADISON 

Society News.—“The Foreign Trained Physician 
in America” was the subject of Dr. Duff S. Allen, 
St. Louis, member of the Missouri State Board of 
Medical Examiners, before the Madison County 
Medical Society in Edwardsville, April 5. 


PEORIA 

Society News.—At a meeting of the Peoria 
Medical Society, April 17, the speakers were Drs. 
Henry Wilson on “Infectious Hepatitis”; Charles 
Branch, “Indications for Exploration of the Common 
Duct”; and Paul R. Dirkse, “Intravenous Cholangi- 
ography.” 
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ST. CLAIR 


Society News.—A symposium on radiology was 
presented before the St. Clair Medical Society at the 
Pleasant View Sanatorium, Belleville, May 3. Par- 
ticipants were Drs. F. E. Bihss, N. R. Shippey, J. 
A. Crilly and W. S. Broker. 

Postgraduate Conference.—The Postgraduate Ed- 
ucation Committee of the Illinois State Medical 
Society in cooperation with the staff of St. Luke’s 
Hospital, Chicago, presented a postgraduate confer- 
ence in Belleville, April 5, with the Belleville Branch 
of the St. Clair County Medical Society acting as 
host. The speakers were Drs. Foster McMillan on 
“Newer Concepts in the Management of Intestinal 
Obstruction”; George K. Fennin, “New Concepts 
of Digitalis Therapy”; Arthur L. Ratko, “Re-evalua- 
tion of the Diagnosis and Treatment of Chronic 
Ear Disease”, and Robert A. Beebe, “New Concepts 
in the Diagnosis and Treatment of Lesions of the 
Cervix”. Dinner speakers were Dr. Willard W. 
Fullerton, Sparta, Councilor of the Tenth District, 
and Mr. Edward E. Lindsay, Decatur, Editor of 
the Lindsay Schaub Newspapers, who spoke on 
“Medical Economics” and “Medical Writing and 
Reporting”, respectively. 


VERMILION 

Society News.—Dr. J. Edwards Tether, assistant 
professor of neurology, Indiana University Medical 
School, Bloomington-Indianapolis, discussed ‘“Fa- 
tigue” before the Vermilion County Medical Society 
at the Hotel Wolford in Danville, May 1. The 
society was addressed at the Veterans’ Facility, 
Danville, April 3, by Dr. Fred Reynolds professor 
of orthopedics, Washington University School of 
Medicine, St. Louis, on “Problems of the Herniated 
Nucleus Pulposus.” 

Personal—Dr. Alfonso Baquero, Rankin, has 
been elected into membership of the Vermilion 
County Medical Society for the probationary period 
of one year. 


WARREN 

Rotary Club Told About Nurse Shortage.—Dr. 
John O. Firth, member of the Committee on Nursing 
of the Illinois State Medical Society, addressed the 
Monmouth Rotary Club, April 30, on the acute short- 
age of nurses in Illinois and the nation. Dr. Firth, 
who is chairman of the American Legion 40 & 8 
committee for nurse recruitment in Illinois and a 
director of the national committee for nurse procure- 
ment, estimated that the United States will be 55,000 
nurses short this year. The 40 & 8 gives financial 
assistance to girls wanting to go into nurses training 
in the way of tuition and uniforms. Warren-Hender- 
son County voiture has sponsored three girls so far 
in the program and next year will sponsor three 
more. 

According to the Monmouth Review Atlas, Dr. 
Firth said that the 40 & 8 discovered that they had 
more difficulty finding schools to send the girls to 
than finding girls interested or funds to send them. 
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Eighteen nurses’ training schools have closed in 
the state in the last four years. There are only 
seventy operating currently. 


GENERAL 

Nutrition Meeting —The Chicago Nutrition Asso- 
ciation, in cooperation with the Committee on 
Nutrition of the Illinois State Medical Society, 
sponsored a program on the theme that every child 
has a good nutritional start in life, April 26. Speakers 
included: Paul A. Dailey, M.D., chairman, Commit- 
tee on Nutrition, Illinois State Medical Society; 
Father Joseph Mangan, S.J., Moral Theologian, 
St. Mary’s of the Lake Seminary, Mundelein, 
Illinois; Thelma Porter, Ph.D., professor of nutri- 
tion and chairman of the Committee on Home 
Economics, University of Chicago; Grant Laing, 
M.D., assistant professor of medicine, Northwestern 
School of Medicine; H. Close Hesseltine, M.D., 
professor and secretary of the department of obstet- 
rics, University of Chicago; and James R. Wilson, 
M.D., president of the Chicago Nutrition Associa- 
tion. 

Teachers Receive Chest X-rays.—During January 
11,619 teachers and other school employees in 
Illinois received chest X-rays through the services 
of the mobile units of the Illinois State Department 
of Public Health. The Illinois Health Messenger 
reported that among this group, 12 active cases 
of tuberculosis were discovered. Eight of these are 
in the beginning or minimal stage of the disease; 
one case is moderately advanced; and three cases 
are in the far advanced stage. Fifty-nine of the 
X-rays showed evidence of tuberculosis that has 
already healed. 

The X-raying of teachers and other school person- 
nel is a new phase of the tuberculosis control pro- 
gram of the State Department of Public Health. 
It is a result of recently enacted legislation prohibit- 
ing the employment in schools of persons suffering 
from tuberculosis in a communicable form. 

The intimate association of teachers and other 
school personnel with children makes the X-raying 
of this group of our population of particular impor- 
tance. By assuring that such employees are free 
from tuberculosis, the risk of exposure of children to 
this disease is being greatly reduced. 

New Contacts by Public Health Service Continue 
Cancer Research—The U. S. Public Health Service 
has placed contracts with five laboratories for large- 
scale screening of chemical compounds in the search 
for drugs useful in treating cancer, it was announced 
March 29. The laboratories, which will begin the 
work at once, are: Microbiological Associates, 
Bethesda, Maryland; Wisconsin Alumni Research 
Foundation, Madison Wisconsin; Southern Research 
Institute, Birmingham, Alabama; Hazelton Labora- 
tories, Falls Church, Virgina; and Stanford Research 
Institute, Menlo Park, California. Responsibility 
for supervising the contracts rests with the Cancer 
Chemotherapy National Service Center of the 
Public Health Service National Cancer Institute in 
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Bethesda, Maryland. It is expected that the labora- 
tories will test approximately 2,000 compounds by 
July 1. Each compound will be tested against three 
different kinds of cancer implanted into various 
strains of mice bred for cancer susceptibility, under 
procedures for animal screening established by a 
panel of the Cancer Chemotherapy National Com- 
mittee. This committee, representing the leading 
organizations and goverment agencies in the field 
of cancer research, was established last may to 
sponsor a national voluntary program of cooperative 
research and development in cancer chemotherapy. 
At present the only cancer cures are achieved by 
surgery or radiation, but some forms of cancer, 
such as acute leukemia, are not amenable to these 
treatments. Other forms may be diagnosed only after 
they have spread throughout the body, too late to 
be benefited by either surgery or radiation. In such 
cases, chemical treatment appears to offer the 
greatest hope. Compounds now in use have been 
successful in prolonging the useful life of patients 
suffering from cancers of the breast and prostate, 
and cancers of the bloodforming tissues, such as 
leukemia and lymphoma. They are not curative. 

“Your Doctor Speaks” on FM Station WFJL.— 
The following physicians have recently appeared in 
transcribed broadcasts of FM Station WFJL, Thurs- 
day evenings at 7:45 p.m. The series, entitled “Your 
Doctor Speaks” is presented by the Educational 
Committee of the Illinois State Medical Society: 

Ralph T. Lidge, instructor in orthopeic surgery, 
University of Illinois College of Medicine, April 
12, Broken Bones in Old People. 

Rudolf Dreikurs, professor of psychiatry, The 
Chicago Medical School, April 26, Knowing Our- 
selves. 

Alfred E. Falk, head of the department of derma- 
tology, Children’s Memorial Hospital, May 3, Skin 
Diseases in Childhood. 

Harry H. Garner, professor of neuropsychiatry, 
The Chicago Medical School, The Chicago Medical 
School, May 10, Treatment Possibilities for the 
Patient with Emotional Problems. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Harry W. Southwick, clinical assistant professor 
of surgery, University of Illinois College of Medi- 
cine, Licensed Practical Nurse Association of IIli- 
nois in Chicago, April 25, on Cancer. 

Howard S. Traisman, assistant attending pediatri- 
cian, Children’s Memorial Hospital, Daniel Boone 
Parent-Teacher Association, May 2, on Social De- 
velopment in Relation to Physical Health. 

Paul K. Anthony, clinical instructor in pediatrics, 
Stritch School of Medicine of Loyola University, 
Eberhart Elementary School Parent-Teacher Asso- 
ciation, May 8, Health Problems Facing the School 
Age Child. 

Jack Fischer, professor of medicine, University of 
Illinois College of Medicine, B’nai Zion Golden Age 
Club, May 23, on Facts and Fancies About Heart 
Disease. 
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“Youth Week” Lectures Arranged by the Educa- 
tional Committeee for the Chicago Medical Society 
and the Chicago Board of Education: 

Frederick L. Phillips, attending pediatrician at St. 
Luke’s Hospital, Yale Elementary School, May 3, 
Hints to Healthy Living. 

Lawrence Breslow, clinical assistant professor of 
pediatrics, University of Illinois College of Medicine, 
Jones Commercial High School, May 9, Teen Age 
Tips on Health. 

Robert K. Hagan, member of the pediatric staff, 
Little Company of Mary Hospital, Raster Elemen- 
tary School, May 10, Hints on Healthy Living. 

Robert E. Lee, associate clinical professor of 
medicine, Stritch School of Medicine of Loyola 
University, Whitney Elementary School, May 11, 
on Health and Happiness. 

Lectures Arranged Through the Scientific Service 
of the Illinois State Medical Society: 

James E. Segraves, clinical assistant in bone and 
joint surgery, Stritch School of Medicine of Loyola 
University, Lee-Whiteside County Medical Societies 
in Dixon, May 10, on Treatment of Fractures of the 
Tibia with Special Reference to Intermedullary Rod 


F ixation. 
Clinton L. Compere, assistant professor of ortho- 


pedic surgery, Northwestern University Medical 
School, Champaign County Medical Society, May 
10, on Bone Tumors. 

James A. Schoenberger, assistant professor of 
medicine, University of Illinois College of Medicine, 
Stock Yards Branch, Chicago Medical Society, May 
11, on What, When and Why in Albuminuria. 

Frederick L. Phillips, attending pediatrician at 
St. Luke’s Hospital, Iroquois County Medical 
Society in Watseka, May 15, on Management of 
Vomiting and Diarrhea in Children. 

Morris T. Friedell, associate professor of surgery, 
Stritch School of Medicine of Loyola University, 
June 19, 1956, on Radioistopes Application to 
Medicine and Medical Research. 

Tilden Everson, clinical assistant professor of 
surgery, University of Illinois College of Medicine, 
Whiteside-Lee County Medical Societies in Rock 
Falls, June 21, on Surgical Aspects of Gastrointesti- 
nal Diseases. 

Harry F. Dowling, professor and head of the 
department of medicine, University of Illinois 
College of Medicine, DeKalb County Medical 
Society, in Sycamore June 26, on Use and Abuse of 
Antibiotics. 

DEATHS 

Edward Aron, Chicago, who graduated at the 
University of Illinois College of Medicine in 1933, 
died April 30, aged 51. He was a member of the 
staff of Mt. Sinai Hospital. 

Frederick R. Bennett*, Chicago, who graduated 
at Rush Medical College in 1929, died April 12, 
aged 53. He was formerly head of the staff of 
Little Company of Mary Hospital and a past pres- 
ident of the Calumet Branch of the Chicago Med- 
ical Society. 
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Louis §. Cholden*, formerly of Chicago and re- 
cently of Los Angeles, who graduated at Chicago 
Medical School in 1947, April 26, aged 37; he was 
injured fatally in a traffic accident while enroute 
to the Los Angeles airport to board a plane to 
Chicago to attend the annual meeting of the Ameri- 
can Psychiatric Association. 

Ruth Darrow*, Chicago, who graduated at Rush 
Medical College in 1930, died April 23, age 60. She 
had been a member of the staff of the Women’s and 
Children’s Hospital for 20 years. 

Nathan Smith Davis, III*, Winnetka, who grad- 
uated at Rush Medical College in 1913, died April 
20, aged 66. He was professor emeritus of medicine 
of Northwestern University Medical School and a 
member of the staff of the Chicago Wesley Memo- 
rial Hospital, a fellow of the Academy-International 
of Medicine, of which he had been president and 
secretary, and of the American College of Phy- 
sicians. 

Daniel R. Dwyer*, Ottawa, who graduated at 
Loyola University School of Medicine in 1927, 
died April 4, Aged 60. He was a member of the 
American Trudeau Society. 

James J. Ellis*, West Frankfort, who graduated 
at St. Louis College of Physicians and Surgeons 
in 1909, died January 24, aged 73, of pneumonia, 
following an operation. 

Bruno Eric Epstein, Chicago, who graduated at 
Northwestern University Medical School in 1955, 
died February 22, aged 25. 

Joseph W. Friedlander*, Chicago, who graduated 
at Ohio State University College of Medicine, Co- 
lumbus, in 1943, died May 5 in his office, aged 41. 

Walter B. Gerhard*, Chicago, who graduated at 
the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1907, died April 23, aged 72. He was president of 
the staff of Northwest Hospital. 

Jacques Grandoit, Chicago, who graduated at 
Ecole Nationale de Médecine et de Pharmacie, Port- 
au-Prince, Haiti, in 1947, died January 21, aged 33. 

Millard Holloway Irwin, Nokomis, who graduated 
at the University of Louisville Medical Department 
in 1910, died in St. Francis Hospital, Litchfield, 
January 28, aged 68, of cancer of the prostate. 

George H. Jackson, Jr.,*, Evanston, who grad- 
uated at Harvard Medical School in 1918, died April 
11, aged 66. 

Harry L. Kampen*, Monmouth, who graduated 
at Eclectic Medical College, Cincinnati, in 1892, 
died April 16, aged 90. He was a member of the 
“Fifty Year Club” of the Illinois State Medical 
Society. 

Albert Lessing*, Quincy, who graduated at the 
Harvey Medical College in 1903 and the College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, in 1905, died 
January 19, aged 79, on coronary occlusion. 


*Member of Illinois State Medical Society 
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Emanuel Levy, Oak Park, who graduated at 
Jenner Medicine College in 1914, died in the Oak 
Park Hospital on March 3, aged 69, of arterioscle- 
rotic heart disease. 

George M. Landau*, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1915, died April 10, aged 65. He was assistant pro- 
fessor of radiology at Northwestern University 
Medical School, formerly president of the Chicago 
Roentgen Society, and Director of the X-ray and 
Therapy Department at Cook County Hospital since 
1942. 

Charles L. Leppert*, Rockford, who graduated at 
Rush Medical College in 1930, died March 25, aged 
54. He was former president of the staff of St. 
Anthony’s Hospital. 

Myron E. Lollar*, Tuscola, who graduated at 
the University of Illinois College of Medicine in 
1913, died April 4, aged 79. 

Paul G. Matthis, Chicago, who graduated at 
Northwestern University Medical School in 1926, 
died May 5, aged 60. He was a member of the staff 
of Provident Hospital. 

Gordon Charles McNeil*, River Forest, who grad- 
uated at Northwestern University Medical School 
in 1943, died February 3, aged 38. He was a mem- 
ber of the staff of the Walther Memorial Hospital. 

Clarence O. Norris*, Arthur, who graduated at 
Bennett Medical College, Chicago, in 1915, died 
March 12, aged 74. 


Peripheral neuritis in diabetics 
This disease occasionally produces a peripheral 
type of neuritis which may closely simulate sci- 
atica. The neuritis may appear when the diabetes 
itself is under satisfactory control, with the pa- 
tient’s urine sugar free and blood sugars normal 
or near normal. Whether, in such cases, the pe- 
ripheral neuritis is related to prolonged use of 
insulin is problematic, but the fact remains that 
diabetic patients with sugar metabolism in good 
* control may have in their later years a disabling 
peripheral neuritis characterized by muscle pains, 
areflexia, and hyperesthesia of the skin. John M. 
Meredith, M.D. Differential Diagnosis of Low 
Back, Hip, and Leg Pain in Elderly Patients. 
Geriatrics, March 1956. 
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Joseph P. Reich*, Chicago, who graduated at the 
University of Heidelberg, Germany, in 1911, died 
April 23, aged 68. He was a member of the staff 
of the Michael Reese and West Side Veterans Hos- 
pitals. 

Ethyl Harriet Richardson, retired, Quincy, who 
graduated at the American Medical College, St. 
Louis, in 1899, died January 21, aged 76, of arterial 
embolism. 

David L. Schramm*, Chicago, who graduated at 
Northwestern University Medical School in 1900, 
died April 29, aged 79. He was senior attending 
physician, department of internal medicine, at 
Michael Reese Hospital. 

Paul Jeffrey Schutz*, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1944, died March 2, aged 34, of a brain tumor. He 
was captain in the Medical Corps, Army of the 
United States Air Force, from 1945 to 1947. 

John T. Sullivan, Sr.*, retired, Chicago, who 
graduated at the Chicago College of Medicine and 
Surgery in 1914, died April 15, aged 77. 

Charles Crain Winning*, East St. Louis, who 
graduated at the American Medical College, St. 
Louis, in 1911, died January 26, aged 69. He was 
associated with St. Mary’s and the Christian Wel- 
fare Hospitals, and for many years was local physi- 
cian and surgeon for the Illinois Central Railroad. 


*Member Illinois State Medical Society 


Today it is generally accepted that an educated 
and enlightened group of citizens can and do 
best solve their own health problems, those of 
their families and their communities. Moreover, 
the nature of today’s health problems—chronic 
disease, mental health, and accident prevention 
—demands that in addition to technical skills all 
health workers must be capable of utilizing edu- 
cational and community organization procedures. 
We must not be guilty of telling people what to 
do, but we must help them become the kind of 
people who will know what to do. L. E. Burney, 
M.D., Cal. Med., Jan. 1956. 
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can your diuretic 
“upgrade” your 
heart patients? 


k NOW fewer restrictions of activity are the benefit of prolonged use of 
those diuretics effective over the entire range of cardiac failure. 
yo Ur The organomercurials—parenteral and oral—improve the ; 
d i U retic classification and prognosis of your decompensated patients. 
Diuretics of value only in milder grades of failure, or which 


must be given intermittently because of refractoriness or side 
effects, are incapable of “upgrading” the cardiac patient. 


TABLET 
NEOHYDRIN 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2 


-METHOXY-PROPYLUREA IN EACH TABLET) 


for “...a new picture of the patient in congestive heart failure.’* 
replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 
a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
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Washington, D.C.—Bills that have been hang- 
ing fire in Senate and House Committees for 
over a year finally are getting attention as the 
Administration pushes its program for broader 
and more uniform medical care for the families 
of servicemen. 

A new version of a bill was dropped in the 
hopper on the opening day of this session by 
Chairman Carl Vinson of the House Armed 
Services Committee. It was designed in part to 
supply answers to a number of questions grow- 
ing out of earlier versions sponsored by the De- 
fense Department. Actually it raised more ques- 
tions, which only hearings and testimony from 
expert witnesses and debate on the floor of Con- 
gress can answer. 

The bill (H.R.7994) authorizes, as a matter 
of right, broad medical care for dependents of 
the armed forces as well as of Coast Guard, 
Public Health Service, and Coast and Geodetic 
Survey personnel serving on active duty. (The 
bill would authorize health insurance only for 
dependents of the latter three services.) Separate 
bills have been introduced in the past providing 
medical care for dependents of Coast Guard, 
PHS, and Geodetic Survey, but this marks the 
first time they are brought into the same bill 
with military personnel. 

In provision of services, the bill has no sur- 
prises over its predecessors. It calls for diagnosis, 
treatment of acute medical and surgical condi- 
tions, treatment of contagious diseases, and ma- 
ternity and infant care. 

On another point of major interest to physi- 
cians, the bill drops out all mention of the home- 
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town medical care plan, which was a part of 
Mr. Vinson’s earlier bill. That bill contemplated 
use of civilian hospitals and doctors for those 
dependents who were not near military medical 
facilities and who had not taken out health in- 
surance, with the government paying part of 
the cost. 

Another area of almost certain debate in the 
latest bill is the insurance features. There are 
these main points: 

1, A serviceman may elect to rely entirely 
on the chance of finding space available in a 
military hospital or clinic for his family, or he 
may choose protection through an insurance 
plan. 

2. The family deciding on insurance has its 
choice of going to a military hospital or using 
civilian resources. The uninsured family could 
be charged by the military for out-patient care, 
and would have to pay subsistence costs while 
in the hospital. 

3. A serviceman taking insurance would pay 
30% of monthly premiums for a basic plan 
covering his wife and children, and the entire 
premiums for coverage of dependent parents 
and parents-in-laws. Parents and parents-in-law 
who found space in a military hospital, how- 
ever, would be admitted on the same basis as 
wives and children. 

4, Catastrophic-type coverage, at additional 
premium. 

5. To take care of long term illnesses, the bill 
provides for transfer of dependents to military 
facilities once they have used up benefits in an 

(Continued on page 36) 
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No other single medication can 


HELP YOUR ANGINAL 
PATIENTS 


in all these 7 ways’ 


Pentoxulon 


LONG-ACTING TABLETS CONTAINING PENTAERYTHRITOL TETRANITRATE re 10MG. AND RAUWILOID® 1MG, 


e Reduces incidence and severity 
of attacks 


e Increases exercise tolerance 
e Reduces 
e Reduces anxiety, allays apprehension 
e Reduces nitroglycerin need 


e Lowers blood pressure in hypertensives 
—not in normotensives 


e Produces objective improvement demon-. 
strable by EcG 


Dosage: One to two tablets q.i.d. 
before meals and on retiring. 


LOS ANGELES 
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WASHINGTON (continued) 

insurance plan. Or if such transfer isn’t feasible, 
the government could pay the additional costs 
for private care. 

The bill was introduced before the Defense 
Department had completed a survey of Blue 
Shield, Blue Cross, and commercial plans to 
determine to what extent they could provide 
care under the bill. Conceivably the survey 
could further change the shape of an already 
much revised piece of legislation. 

President Kisenhower in his State of the 
Union message summed up the case for de- 
pendent medical care this wavy: “Much has been 
done to attract and hold capable military per- 
sonnel, but more needs to be done.” He also 
broadly outlined administration plans in the 
health field, with emphasis on more money for 
research and federal aid to medical schools and 
to private research facilities for construction. 
With bipartisan bills along this line already 
before Congress, these proposals may move right 
along before adjournment in mid-summer. 


However, Congress might decide that for this 
year medical schools should settle for the $90 
million Ford Foundation money being made 
available to private schools to help strengthen 
teaching staffs. 

By the same token, there was some question 
just how much Congress would vote for Hill- 
Burton hospital programs this session in the 
light of the $200 million Ford grants to some 
3,500 nonprofit hospitals. 

A recent Public Health Service report indi- 
cates that states are now showing less preference 
for “public” Salk vaccine programs than they 
did a few months ago. The sixth allotment 
marked the high point in “public” preference. 
Then came a slight but steady decline. 

< > 


This is for Cole 


The patient had had a cholecystogram and a 
biligrafin test. When we asked him for his his- 
tory, he said, “I came up to the hospital and had 
a Billy Graham’s test.” In England Now. Lancet, 
Dec, 3 1955. 


WITHOUT HOSPITALIZATION 
.--AND GOOD TASTING, TOO! 


Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacinf and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 


reprints and clinical sample. 


HORLICKS 
CORPORATION 
Pharmaceutical Division 
RACINE, WISCONSIN 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 

+Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. 
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‘Thorazine’ is available in ampuls, tablets and syrup, 
as the hydrochloride; and in suppositories, as the base. 


‘Thorazine’ should be administered discriminately; 
and, before prescribing, the physician should be fully 
conversant with the available literature. 


for emergencies—always carry ‘Thorazine’ Ampuls in your bag 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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BOOK REVIEWS 


TEXTBOOK OF PEDIATRICS by Waldo F. 
Nelson, M.D. Sixth Edition, 1581 Pp. 478 
Illustrations. W. B. Saunders Company, Phila- 
delphia $15.00. 

This voluminous work is an excellent presen- 
tation of the present thinking in the field of 
pediatrics. Its contributors are a_ veritable 
“who’s who” in this particular field. The whole 
subject is excellently covered. References are 
excellent and printing and reproductions leave 
nothing to be desired, in the opinion of this re- 
viewer. 

It seems a pity that this excellent work could 
not be kept immediately up to date by publishing 
it as a loose leaf volume. J.O.F. 

< > 

PRACTICAL FLUID THERAPY IN PEDT- 
ATRICS by Fontaine 8. Hill, M.D. 275 Pp. 
Tllustrated. W. B. Saunders Company, Phila- 
delphia — London. 1955. $6.00. 

This book is exactly what the title implies; a 
practical and understandable discussion of the 
value of proper fluids and electrolytes in diseases 
of children. This book, in the opinion of this 
reviewer, fills a long-felt need of the general 
practitioner who, after all, sees the great ma- 
jority of acutely sick children. The first chapters 
of the book are devoted to a discussion of the 
physiology of water and electrolyte metabolism 
and are written in an understandable manner. 
The second section of the book is devoted to a 
discussion of such conditions as diarrhea, 
diabetic coma, and fluid therapy in non- 
obstructive vomiting. These conditions are seen 
very frequently by the general practitioner 
and are also explained in an easily understand- 
able manner. The importance of fluid therapy 
in surgical conditions and in burns is treated 
in a most concise manner and it is the opinion 
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of this reviewer, that this is a “must” for the 
general practitioner who takes care of most of 
the surgical conditions and. sees most of the 
children with severe burns. Section three deals 
with technical procedures of obtaining blood 
specimens and the techniques for the parenteral 
fiuid administration. These procedures, while 
well understood by the general practitioner, are 
well covered in this book and very worthy of a 
review by men doing general work. Many of the 
conditions discussed are interspersed with case 
reports and all of these are excellently covered. 

Tn short, here is a book which once picked up 
is hard to lay down and the reading of which is 
an excellent way of passing a long winter eve- 
ning. The printing, paper, illustrations, and 
general make-up of the volume are done in the 
usual excellent manner of the publisher. This 
reviewer feels that this hook is a “must’’ for the 
general practitioner. J.0.E. 

< > 
NEW AND NONOFFICIAL REMEDIES Is- 
sued under direction and supervision of the 

Council on Pharmacy and Ghemistry, Ameri- 

can Medical Association. $3.35, J. B. Lippin- 

cott Company, Philadelphia and Montreal. 

1955. 

New and Nonofficial Remedies is published an- 
nually under the direction and supervision of 
the Council on Pharmacy and Chemistry of the 
American Medical Association and contains de- 
scriptions of the articles which stand accepted 
by the Council on the first of the year. 

Drugs added to the approved list during the 
past year are listed in the book with pertinent da- 
ta to show the physician their composition, phys- 
ical properties, dosage and indications. A number 
of drugs which appeared in the 1954 issue, have 
(Continued on page 48) 
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In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.!23 


Obedrin contains: 

e Methamphetamine for its anorexigenic and mood- 
lifting effects. 

e Pentobarbital as a balancing agent, to guard against 
excitation. 

e Vitamins B, and B, plus niacin to supplement the diet. 

e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


for February, 1956 


CH, 


and the 60-10-70 Basic Plan 


Formula 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.; 
1954). 
2.Sebrell,W.H.,Jr.:J.A.M.A., 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 
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WE CORDIALLY INVITE YOUR 

INQUIRY for application for membership which 
affords protection against loss of income from 
accident and sickness (accidental death, too) as 
well as benefits for hospital expenses for you and 
all your dependents. 


PHYSICIANS 
‘SURGEONS 
DENTISTS 


BOOK REVIEWS (Continued) 


been omitted in the 1955 edition as they are 
considered either sufficiently well known, or they 
are no longer considered useful by the Council. 

When we consider the personnel of the Coun- 
cil on Pharmacy and Chemistry and the long list 
of consultants who provided assistance to the 
Council and its Committees during the past year, 
it seems quite obvious that the drugs listed in 
the current issues are indeed well recommended. 

The cost of this interesting book is nominal 
and it should be available in the library of all 
practitioners of medicine. 
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Clinical Pathologic Conferences of Cook County 
Hospital Vol. I; Cardiovascular-Renal Prob- 
lems. Editors: Hans Popper, M.D., Ph.D. Di- 
rector, Department of Pathology, Cook County 
Hospital Scientific Director, Hektoen Insti- 
tute for Medical Research of the Cook County 
Hospital; Associate Professor of Pathology, 
Northwestern University Medical School. 
Daniel S. Kushner, M.D. Associate Director 
of Medical Education, Cook County Hospital : 
Research Associate, Hektoen Institute for 
Medical Research of the Cook County Hospital ; 
Clinical Assistant in Medicine and Fellow in 
Pathology, Northwestern University Medical 
School. The Blakiston Co., Ine., New York, 
1954. $5.00. 

The use of a Clinical Pathologic Conference as 

a teaching method is a more or less American 

custom dating back to those held by Richard C. 

Cabot in the early part of this century. The Cook 

County Hospital has an enviable tradition of 

such conferences conducted by men such as Fen- 

ger, Hektoen, Le Count, and Jaffé. Dr. Popper 
is a worthy member of this group. To attend 
one of his Clinical Pathological Conferences is 
an experience long remembered by medical stu- 
dents, interns, and residents. This book consists 
of a collection of interesting clinical pathological 
conferences with special attention to cardiovas- 
cular-renal problems. Case discussions are re- 
ported about as they actually occurred and their 
content is excellent. References are abundant. 

Some of the photographs appear to have suffered 

in the process of reproduction. This is a good 

book for anyone interested in clinical-pathologi- 
cal correlation of disease. 


Illinois Medical Journal 


|, \ = 
SINCE 
1902 
c 
? 
Pd 
o 
a 
4 
$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS * 
th 
HEALTH ASSOCIATIONS © | 
OMAHA 2,.NEBRASKA 
48 for 


modern 


sulfonamide 


therapy 


PKG. 14379 


SUSPENSION 


SULFOSE’ 


Triple Sulfonamides 
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Each 5 cc. (1 teaspoonful) contains: 
Sulfadiazine 0.167 Gm. 
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Sulfamethazine 0.167 Gm. 
in a flavored alumina gel base. 
Caution: Federal law prohibits dispensi 
without prescription. Directions for use 
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‘sual Adult Dosage: 2 to 8 teaspoonfuls 
as directed by the physician. 
Warning: Sulfonamides are potent. drugs 
and may cause toxic reactions. Constant 
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It is significant that sulfonamide therapy 
has gained new recognition by the medical 
profession. With improved, effective, 
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reactions. A special base and flavoring give 
this suspension excellent stability and a 
pleasant taste. Bottles of one pint. 


Each teaspoonful (5 cc.) contains: 


sulfadiazine 167 mg. 
sulfamerazine 167 mg. The Triple Sulfas 
sulfamethazine 167 mg. 


Also available as Tablets SuLFosE in 
bottles of 100 and 1,000. 


Wijeth 


Dib » 
| 
n a 
REG.U.S. PAT.OFF, 
k = 
is 
+ 
SA 
| 
. rs 


The Month in Washington { 


Washington, D.C.—AIl too frequently over- 
looked in Congressional activity on health and 
related bills each year are the little-publicized 
but highly important appropriations measures 
— without which no program of the federal 
government could move forward. The appropri- 
ations hearings in the House (where all money 
bills must originate) rarely get headlines they 
are conducted behind closed doors. Weeks and 
some times months later, the hearings are pub- 
lished, but by then the bill supplying money for 
an agency has been reported to the House. 

It’s only when the measure gets to the Senate 
that private groups and individuals are heard — 
by then in open sessions. Closed House sessions 
are not new. That is the way it has been done 
ever since Congress set up a separate committee 
on appropriations back in 1865, 

The importance of appropriations in running 
the federal government was clearly illustrated 
when the President submitted to Congress his 
1,272-page budget message in which he sought 
$65.9 billion for all federal programs for the 
fiscal year beginning July 1. 

While there was no overall total of projected 
spending by all the agencies in the health field, 
the budget requests for the Department of 
Health, Education, and Welfare showed a sharp- 
ly upward trend. And if certain new legislation 
is voted on this session — like the projected 5- 
year program of construction grants for medical 
schools and private laboratory facilities — the 
total figure for subsequent years is likely to be 
even higher. 

On the medical school-laboratory construction 
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hill, the President asked Congress for $40 million 
for the first year (estimated cost over five years 
is $250 million). Construction grants, which 
would have to be matched on a 50-50 basis, 
would be available for private medical schools 
as well as non-federal laboratories conducting 
research into a wide range of crippling diseases. 

The budget message also calls for another $30 
million in outright grants, to the states to help 
them in financing poliomyelitis vaccination pro- 
grams, the same amount appropriated by Con- 
gress last session. The administration in a separ- 
ate request asked for extension of the polio law, 
from February 15, 1956 to June 30, 1957, and 
both the House and Senate with only brief de- 
bate voted the 17-month extension. Since only 
half of last year’s $30 million was spent up to 
the February 15 expiration date of the original 
act, there was no rush for Congress to act on the 
new account. 

Other new spending asked by the administra- 
tion, contingent, of course, on enabling legisla- 
tion, includes $10 million for initial capitaliza- 
tion of mortgage loan guarantees for health 
facilities ; $5 million for graduate and practical 
nurse and professional health personnel training, 
$3 million for water pollution grants; $1.5 mil- 
lion for mental health expansion programs; and 
$1 million for sickness and disability surveys in 
the U. S. 

If Congress approves the requests, virtually 
all segments of the Department of HEW will 
have more money to spend than in this fiscal 
year. None would benefit more, however, than 

(Continued on page 34) 
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‘TRICOLOID’ or ‘TRICOLOID’ with Phenobarbital is indicated, 
according to the degree of emotional tension which accompanies the 
symptoms, for the medical management of: 


“lower bowel syndrome,” 
nervous indigestion, 
functional gastroenteritis, 
peptic ulcer 


*“*TRICOLOID’ brand Tricyclamol 50 mg. Sugar-coated tablets 


‘TRICOLOID’ brand Tricyclamol 50 mg. with Phenobarbital 16 mg. (gr. %) 
Sugar-coated tablets 


Both products in bottles of 100 and 1,000 
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WASHINGTON (Continued) 


the medical research arm of government, the 
National Institutes of Health. The total sought 
for the seven institutes is 28% more than esti- 
mated spending this year. Here are some exam- 
ples: National Cancer Institute, $32,437,000, up 
29%; National Heart Institute, $22,106,000, 
up 17%, and the National Institutte of Allergy 
and Infectious Diseases (formerly the National 
Microbiological Institute), $9,799,000, a 26% 
increase. 

The President requested $130 million for the 
Hill-Burton hospital-clinic construction program 
which will be 10 years old this August. In this 
connection Congress has been asked to extend the 
act for two years beyond next year, and action 
is expected this session. 

NOTES: 

After a study of possibilities in the peaceful 
uses of atomic energy, a panel has recommended, 
among other things, that the U.S. encourage 


states and private organizations to take full ad- 
vantages of the opportunities offered by radio- 
active material for medical research and treat- 
ment. 

It now appears that an improved and more 
uniform program of medical care for service 
families will be adopted this session—possibly 
before this is published. One feature: A $25 
deductible charge in civilian hospitals, but with 
the government paying the full insurance pre- 
mium, and a mandatory subsistence charge in 
military hospitals. 

Making slower progress is the plan — under 
consideration for more than a year — for a 
health insurance program for U.S. civilian work- 
ers. Here the government would pay about half 
the cost. 

Several committees are urging stricter penal- 
ties and other changes to bring the illicit nar- 
cotic traffic under better control; so far sug- 
gestion of more controls over the medical pro- 
fession in the handling of narcotics. 


Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacint and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They © 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


WITHOUT HOSPITALIZATION 
---AND GOOD TASTING, TOO! 


HORLICKS 
CORPORATION 
Pharmaceutical Division 
RACINE, WISCONSIN 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 

+Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. 
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blue at breakfast? 


BONADOXIN 


(BRAND OF MECLIZINE HCI, PYRIDOXINE HC!) 


stop mornin Fifteen investigators now con: 


firmed BONADOXIN’s efficacy. In 
287 patients treated for nausea and 


5 whknes 5 vomiting of pregnancy, BONADOXIN 


was “of great benefit in 90.8% of the 


es i often “within cases.” Complete relief was often 


afforded ‘within a few hours.”? 


a few hours 221 Each BONADOXIN tablet contains: 


Mild cases: One BONADOXIN tablet - 
at bedtime. Severe cases: One at 
_ bedtime and on arising. 
In bottles of 25 and 100, prescrip 
only. Also indicated in post-radiation — 


sickness, nausea following surgery, 

Méniére’s syndrome. 
1. Groskloss, H. H. et al.: 

Bonadoxin®: a unique control for — 


‘nausea and vomiting of pregnancy. 
Clin. Med. : 2:885 (Sept.) 1955. 
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BOOK REVIEWS 


THE MECHANISMS OF HEALING IN HU- 
MAN WOUNDS. A Correlation of the Clini- 
cal and Tissue Factors Involved in the Heal- 
ing of Human Surgical Wounds, Burns, 
Uleers, and Donor Sites. Editor: Shattuck 
W. Hartwell, B.S., M.S., M.D., Ph.D. in 
Surgery, Chief of the Surgical Service, 
Mercy Hospital, Muskegon, Michigan. Charles 
C. Thomas, Springfield, Illinois. Pp. 116, 
1955, 166 pages $4.75. 

This monograph, one of the American Lec- 
ture Series, provides an interesting approach to 
wound healing in humans which the author be- 
lives differs from wound healing in animals. 
The author believes that lymphocytes provide 
the fibro-producing material for the healing of 
human wounds and that fat is extremely impor- 
tant, not only as a framework for healing but 
for the production of chemicals necessary for 
healing. The importance of physical forces act- 
ing on a wound is emphasized, re-establishment 
of functional planes in surgical closure rather 
than simple approximation to cut-end being the 
single most significant factor. The book makes 
interesting reading and should stimulate addi- 
tional research along these lines. 

J.C.S. 
« > 
SEGMENTAL ANATOMY OF THE LUNGS. 


A study of the patterns of the Segmental 


Bronchi and Related Pulmonary Vessels. Ed- 
ward A. Boyden, Ph.D. (Med. Sec.) Professor 
Emeritus of Anatomy, The Medical School, 
University of Minnesota. The Blakiston Di- 
vision, McGraw-Hill Book Company, Inc. New 
York, Toronto, London, 276 pages, Price 
$15.00, 


This book is probably primarily an anatomy. 
An anatomy of the lungs. But, this is a detailed 
anatomy. And with all its attention to the mi- 
nute it is all the while “clinically oriented.” 

The enormous amount of labor and effort that 
was required to perfect the factual data and dis- 
sections for this volume can only be imagined. 
Previous literature provided only one dimen- 
sional information for the use of the radiologist, 
the bronchoscopist, internist, or medical student 
or physicians. 

Advances in thoracic surgery, and the develop- 
ment of the techniques of pulmonary resection 
have brought an urgent demand for greater 
knowledge of lung structure and accurate infor- 
mation on the boundaries of the segments and 
the distribution of the branches of the bronchi 
and blood vessels. Such needed accurate knowl- 
edge is provided by Dr. Boyden in this volume. 

With the assistance of others, to whom Dr. 
Boyden gives credit, after stupendous effort this 
hook is presented. 

This is no reading matter for easy perusal, it 
requires specific concentration in order to un- 
derstand its content. 

Dr. Boyden has produced an invaluable con- 
tribution, a segmental anatomy of the lungs. 
The diagrams and illustrations are splendid and 
quite numerous. These are also produced in color 
to better distinguish veins, arteries and bronchi. 

The relative positions and directions of all 
structures within the lungs are described and 
diagrammed. And not only in a single plane, 
hut in different planes all “on” the same “spot”. 
And then the diagram is explained more defi- 


(Continued on page 56) 
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No matter how you measure it, AUREOMYCIN* 
Chlortetracycline can claim a distinguished 
record: in terms of published clinical trials— 
there are more than 8,000; as for actual doses 
administered—the figure is more than a billion. 


But the most significant fact is told by time. 
For eight years, AUREOMYCIN has been in daily 
use, repeatedly employed by thousands of. 
physicians throughout the world. Again and 
again, it has proved to be a reliable 
broad-spectrum antibiotic: well-tolerated, 
prompt in action, effective in controlling many 
kinds of infection. 


A convenient dosage form for every 
medical requirement. 


Now Available: 
AuREOMYCIN SF Capsules, 250 mg. 
Chlortetracycline with Stress Formula Vitamins. 


For Patients with Prolonged Illness AUREoMYCIN SF 
combines effective antibiotic action with Stress Formula 
vitamin supplementation to shorten convalescence 
and hasten recovery. One capsule, q.i.d. supplies one 
ram of AUREOMYCIN, and B complex, C an K vitamins 
in the Stress Formula suggested by the National 
Research Council. AurEomycin SF Capsules are 
dry-filled and sealed, contain no oils or paste. 


Each capsule contains: 

Aureomycin Chlortetracycline 250mg. Pyridoxine (Bs)....... 0.5 mg. 
Ascorbic Acid (C).......... 75 mg. 0.375 mg. 
Thiamine Mononitrate (B:) 2.5 mg. Calcium Pantothenate . 5 mg. 
Riboflavin (B2)............ 2.5 mg. Vitamin K (Menadione) 0.5 mg. 
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THE SOURCE 
OF RE-INFECTION 
CAN BE 


THE HUSBAND 


IN VAGINAL 
TRICHOMONIASIS 


— available evidence indicates that one of 
every four or five adult women harbor the 
parasite.”! In many cases coitus must be re- 


\y garded as a method of transfer.? 


Infests the male, tco — “The infestation in 
males is probably more common than realized 
and will more frequently be recognized. . . .”3 
Karnaky reports the infection in the urethra, in 
the prostate or under the prepuce of 38 among 150 husbands 
with infected wives.* 

Symptoms often absent — In the female, trichomonas vagi- 
nitis is a well recognized condition . . . but in the infected 
males signs and symptoms are usually absent.? Or the infec- 
tion causes little concern because it is transient and mild. 


Prevent re-infection — “Eradication of the parasites in 
both sexual partners is of course ideal . . . obviously a 
condom is the most effective mechanical barrier.”! 

Prescription of condoms — To prevent re-infection take 
special measures to win the cooperation of the husband 
when you prescribe use of a condom. Writing for Schmid 
condoms assures high quality, makes purchase less embar- 
rassing. 

If there is anxiety that the condom might dull sensation, 
prescribe XXXX (rourex)® membrane skins pre-moistened, 
and like the patient’s own skin. For those who prefer a 
rubber condom, prescribe RAMSES® — transparent, tissue- 
thin, yet strong. 

Suggest use of a condom for four to nine months after 
the wife is trichomonad-free. 

Treatment of the wife — The Davis technict using 
Vacisec® liquid explodes trichomonads within 15 seconds of 
douche contact® with “over 90 per cent apparent cures .. .”6 
Vacisec (originally “Carlendacide”) is also available as 
jelly. 


Vacisec, XXXX , aaa and RAMSES are registered trade-marks 
of Julius Schmid, 
tPat. App. for 


References: 1. Trussell, R. E.: Trichomonas Vaginalis ne Tricho- 
moniasis, Springfield, Ill., Charles C Thomas, 1947. Lanceley, 
F., and McEntegart, M. G.: Lancet 1:668 (April 14) ~— 38. 
Strain, R. E.: J. Urol. 54:483 (Nov.) 1945. 4. Karnaky, K. J.: 

Urol. & Cutan. Rev. 48:812 (Nov.) 1938. 5. Davis, C. H.: J.A.M.A. 
157:126 (Jan. 8) 1955. 6. Davis, C. H.: West. J. Surg. 63:53 
(Feb.) 1955. 


JULIUS SCHMID, Inc. 
Propbylactics Division 
423 West 55th Street, New York 19, New York 


BOOK REVIEWS (Continued) 


nitely by a line drawing lettered correspond- 
ingly. To open the book at random, one’s first 
flash impression is that this is geometry or per- 
haps trigonometry—the lettering on the illustra- 
tions and then the description in the text using 
the letters in reference to the illustration. 

The abnormal relationship that may be en- 
countered are also dealt with. It would seem 
practically impossible for one to propound a 
question concerning anatomical relationship with 
any portion of any lobe of a lung that could not 
be answered in this volume. 

And so for the bronchoscopist, the radiologist 
and the surgeon, this volume presents a compass 
wherewith to chart his further course. 

C.F. & 


< > 


BONE & BONES. Fundamentals of Bone Biol- 
ogy by Joseph P. Weinman, M.D., College of 
Dentistry, University of Illinois. Formerly 
at School of Dentistry, Loyola University, Chi- 
cago and Harry Sciber M.D., D.S.C., School 
of Dentistry, S.C. School of Dentistry, Loyola 
University, Chicago. 302 Illustrations, 550 
pages. Published by the C. V. Moody Com- 
pany. East St. Louis Missouri. $13.75 
A pathologist and an anatomist have cooper- 

ated in the production of this volume. This is 

the second edition. The first edition printed in 

1947, was reprinted in 1948 and again in 1950. 

Now comes this edition with many revisions and 

additions that make it a book quite worth while 

for any physician. 

The writers state that they are attempting 
to treat the normal and the pathologic behavior 
of the skeleton on the basis of biological prin- 
ciples. This has apparently been neglected in 
recent books and literature. So the work then 
proceeds to show the reader from the very ele- 
mentary beginning how confusion may be avoided 
concerning bone as a structure and bone as a 
tissue, are stages of bone development are fol- 
lowed through. The book shows what bone is, how 
it grows, and what happens to it and/or by it 
in health and in disease. 

Also the text interestingly and clearly con- 
siders development deformities, the effect or in- 
fluences of Endocrines, of vitamins, of tumors, 
of inflammation and of course, of fractures. 

(Continued on page 58) 
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(Salts of Dihydrohydroxycodeinone and Homatropine, plus APC) : 
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ENDO PRODUCTS INC. 
RICHMOND HILL 18, NEW YORK 


NOW... 


Federal law 
permits oral 
prescription 


Syrup and oral tablets. Each 
teaspoonful or tablet of 
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dihydrocodeinone bitartrate 
and 1.5 mg. Mesopin. May 
be habit-forming. Average 
adult dose, 1 teaspoonful or 
1 tablet after meals and at 


bedtime. 


FASTER 
LONGER-LASTING 
MORE THOROUGH 


Scored, yellow oral tablets. May 
be habit-forming. Average adult 
dose, | tablet q. 6h. 
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BOOK REVIEWS (Continued) 

Instead of being dull and uninteresting, this 
book is read with an increasing desire to finish 
the particular subject. It establishes confidence 
and deals comprehensively with each item con- 
sidered. 

The section on Idiopathic Lesions of the Skele- 
ton is indeed interesting reading. The descrip- 
tions here (as elsewhere in the book) are for the 
most part composed of short sentences: very con- 
cise, very clear and leave no doubt as to the au- 
thor’s ideas. The process of healing of fractures 
is described minutely and should be mentioned 
here as being well done. 

One must also mention the extensive use of 
references that is made. There are 41 full pages 
required to list the references, and these are 
found at the end of the book. 

< > 
CLASSICS OF BIOLOGY. Editor: August Pi 

Suner. Authorized English Translation by 

Charles M. Stern. Philosophical Library, New 

York. Pp. 337, 1955. $7.50. 

This small book is a collection of classical 


first descriptions of matters pertaining to biology, 
including quotations from about 70 authors. 
Among them are Aristotle, Bernard, Darwin, 
Descartes, Freud, Haldane, the Huxleys, Lavo- 
isiers, Mendel, Pasteur, and Virchow. It is some- 
what analagous to Major’s similar book on Clas- 
sics in Medicine. The translation from the Span- 
ish is adequate and the book makes interesting 
reading. 

J.C.S. 


< > 


INSTRUMENTATION. Editor: Roy Waldo 
Miner. Annals of The New York Academy of 
Sciences. Volume 60; Pp. 807-964, 1955. $3.00. 
In the past 25 years there has been a striking 

increase in the application of electronic instru- 

ments to medicine until at the present time the 
clinician is sometimes confused by their multi- 
plicity. Indeed, the very selection of the proper 
instrument for use in a particular problem has 
become a special science, known as Instrumenta- 
tion. For those interested, here is a monograph 


on the subject. 
J.C.S. 
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triethanolamine trinitrate biphosphate, LEEMING, tablets 2 mg. Bottles of 50 and 500 
Dose: 1 or 2 tablets after each meal and at bedtime. 


smallest dose 


protects 
8 out of 10 
patients 


lowest toxicity 


unique amino nitrate 


against angina pectoris 


Thos. Leeming & Co., Inc., 155 East 44th Street, New York 17, N.Y. 
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re highly effective antiemetic 


and is safe for use in children.’”! 


H R A Z | N chlorpromazine, S.K.F. 


The safety and effectiveness of “Thorazine’ for control of vom- 
iting in children has been confirmed by a number of clinicians. 


Results in refractory cases have been particularly dramatic.!- 


‘Thorazine’ is available 
in ampuls, tablets and syrup, Pediatric Bibliography 


as the hydrochloride; and in 
Haiiaied . Wikler: The Use of Chlorpromazine as an Anti-emetic in Children, 
Suppositories, as the base. Arch. Pediat. 72:197 (June) 1955. 
. Daeschner et al.: Chlorpromazine in the Control of Vomiting in 
Children, Am. J. Dis. Child. 89:525 (May) 1955. 
. Steigman and Vallbona: Chlorpromazine, A Useful Antiemetic in 
Pediatric Practice, J. Pediat. 46:296 (March) 1955. 
. Steigman and Vallbona: Experience with Chlorpromazine in Pedi- 
atrics, Internat. Rec. Med. & Gen. Pract. Clinics 168:351 (May) 1955. 
- Moyer et al.: Clinical Studies of an Anti-emetic Agent, Chlorproma- 
zine, Am. J. M. Sc. 228:174 (Aug.) 1954. 


*T.M. Reg. US. Pat. Off. Smith, Kline & French Laboratories, Philadelphia 
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BOOK REVIEWS 


A TEXTBOOK OF CLINICAL PATHOL- 
OGY, 5th EDITION Editor: Miller, S. E., 
Medical Director, United States Public Health 
Service Chief, Division of Special Health Serv- 
ices. Publisher: The Williams & Wilkins Com- 
pany, Baltimore. 1208 Pages Price: $11.00 
1955 
This 5th edition of this standard textbook 

has been considerably revised. New chapters on 
medical bacteriology, mycology, parasitology, 
seminal fluid and feces have been added. Other 
chapters have been redesigned and rewritten, in- 
cluding those on renal function tests, sputum, 
hematology, liver function ‘tests, vitamins, hor- 
mone assay and serology of syphilis. 

This creates a larger text, by 150 pages, but 
also a more comprehensive one. Although written 
by various authors, the chapters fit together har- 
moniously and the book performs well the task 
for which it is intended ; that is to give the medi- 
cal student, interne, resident, and teacher of 
medicine a source of information on how to use 
the laboratory adequately. 

J.C.S. 


< > 
ESSENTIALS OF ORTHOPAEDICS. By 
Philip Wiles, M.S., F.R.C.S., F.A.C.S., Senior 
Orthopaedic Surgeon, Middlesex Hospital, 
London and King Edward Memorial Hospital, 
Ealing; Lecturer in Orthopaedic Surgery, 
University of London; President Elect, Brit- 
ish Orthopaedic 1955. London: J. & A. 

Churchill Ltd. Price $10.00 
This work, the second edition, covers many 


revisions, and several sections have been rewrit- 
ten in comparison with the first edition. 

In his preface the author states, “I have tried 
to confine myself to the elements of the subject, 
both physiological and pathological, and their 
application to diagnosis and treatment. 

Every page has been corrected or revised and 
there is not a chapter without major alterations 
to several sections. Many of the old illustrations 
have been replaced by better examples, a few 
have been omitted, and about thirty new figures 
have been added.” 

The various subjects are presented sufficiently 
and all details are clearly expressed. 

This new volume covers especially well con- 
genital dislocation of the hip, sciatica, ischaemic 
contractures, bone tumors, and the etiology of 
postural defects. The effect and cure of deform- 
ities of the feet that are due to the high heel is 
dealt with in few words but scientifically and 
succinctly. There are many other particular items 
that might be commended. 

Essentials of orthopedics is the title, and the 
contents do not belie the title, the essentials are 
all included and discussed. The author’s exten- 
sive experience and his editorial ability to ex- 
amine the literature and glean from it the ideas 
that add factual data and the knowledge of 
others in the field of Orthopedics, these qualifica- 
tions of the author have enabled him to present a 
book quite outstanding and well worth being 
studied by any one interested in orthopedics. 
(and what physician isn’t?) 

C. P. B. 
(Continued on page 50) 
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BOOK REVIEWS (Continued) 


TEXTBOOK OF ENDOCRINOLOGY. Edited 
by Robert E. Williams, M.D., Executive Of- 
ficer and Professor of Medicine, University of 
Washington Medical School, Seattle. Contrib- 
utors: William H. Daughaday; Peter H. For- 
sham; Henry B. Friedgood; John Eager 
Howard; Edward C. Reifenstein, Jr.; William 
W. Scott; George Van S. Smith; George W. 
Thorn; Lawson Wilkins; Robert H. Williams. 
Second edition. Pages 776 with 175 figures. 
W. B. Saunders Company, Philadelphia — 
London, August 31, 1955. Price $13.00. 


This book is divided into 13 chapters as fol- 
lows: Chapter 1. General Principles of the Phys- 
iology of the Endocrines, by Robert H. Williams 
(10 pages) ; Chapter 2. The Pituitary, by Robert 
H. Williams (88 pages) ; Chapter 3. The Thy- 
roid, by Robert H. Williams (122 pages) ; Chap- 
ter 4. The Adrenals, by Peter H. Forsham and 
George W. Thorn (95 pages) ; Chapter 5. The 
Testes, by John Eager Howard and William 
Wallace Scott (34 pages) ; Chapter 6. The Ova- 
ries, by George V. Smith (53 pages) ; Chapter 7. 


The Pancreas, by Peter H. Forsham and George 
W. Thorn (80 pages); Chapter 8. Diseases of 
the Parathyroid Glands, by Edward C. Reifen- 
stein, Jr. (99 pages) ; Chapter 9. The Influence 
of the Endocrine Glands upon Growth and De- 
velopment, by Lawson Wilkins (27 pages) ; 
Chapter 10. Neuroendocrinology, by Harry B. 
Friedgood (36 pages) ; Chapter 11. Obesity, by 
William H. Daughaday (22 pages) ; Chapter 12. 
Laboratory Diagnostic and Assay Procedures, by 
Robert H. Williams and Others (66 pages) ; and 
Chapter 13. Diagnosis and Treatment of Endo- 
crinopathies; Hormone Preparations, by Robert 
H. Williams (11 pages). 

The contributors are authorities in their fields 
and have produced a work that would be a val- 
uable addition to any physician’s library and of 
especial value to endocrinologists. 

The chapter dealing with the adrenals is out- 
standing. Only a few years ago we were uncer- 
tain as to the nature of the adrenal cortex hor- 
mones, if any. Now we possess methods of de- 
termining with a fair degree of accuracy the 
nature and amount of these hormones. The 

(Continued on page 58) 
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Safe for the hypertensive, too. 
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ILLINOIS MENTAL HEALTH WEEK : 


EIGHTH ANNUAL DINNER - 


May 3, 1956 


SPONSORED BY ILLINOIS DEPARTMENT OF PUBLIC WELFARE i 


GUEST SPEAKER — Francis J. Braceland, M.D. Sc.D. 
President-elect 3 
American Psychiatric Association 


GRAND BALL ROOM 6:30 P. M. 
PALMER HOUSE, CHICAGO Tickets: $7.00 | 


Reservations Limited. Applications will be accepted in order 
of arrival. For past three years meetings have been attended 
to capacity. All members and their guests welcome. 


MAKE RESERVATIONS EARLY TO AVOID DISAPPOINTMENT ! ! ! 


RESERVATION BLANK 


ill, Dept. of Public Welfare 
State Office Building 
Springfield, Illinois 


Enclosed is my check for $ for which please send me 
Illinois Mental Health Week Dinner at seven dollars ($7.00) each. 


Make checks payable to E. F. Merten, Treasurer. 
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BOOK REVIEWS (Continued) 
methods for making these tests are described in 


detail in this chapter and in Chapter 12 dealing 
with laboratory procedures. The authors seem to 
prefer the presacral route for extraperitoneal 
pneumography to perirenal insufflation. They 
say the presacral method is not associated with 
the danger of oxygen emboli which has led some 
to abondon perirenal insufflation. 

However, those who have had considerable ex- 
perience with the perirenal method claim that 
the deaths reported in connection with it have 
not been due to air embolism but to the vaso- 
vagal reflex. This, they claim, can be abolished 
by the prior injection of a local anesthetic so 
that the method, in their opinion, is practically 
free from danger. They also claim that it gives 
a better idea as to the size and location of the 
adrenal tumor or hyperplasia. (Z. Z. Godlowski, 
M.D., Ph.D., M.R.C.P. Ed: The Value of the 
Perirenal Insufflation of Air as a Diagnostic 
Method of Estimating Gross Anatomical En- 
largement of the Suprarenals and Kidneys. 
Journal of the Faculty of Radiologists Vol. V. 
No. 2, Pp. 148-155, October 1953). 


The conservative discussion of thyroid cancer 
is refreshing. The author quotes Crile as esti- 
mating that it would be “necessary to remove 
6,675 solitary and apparently benign adenomas 
of the thyroid in order to prevent one patient’s 
dying of cancer of the thyroid.” 

The chapter on the pancreas is interesting and 
helpful. Undoubtedly readers will regret that 
the authors did not continue their interesting 
discussion to include something about the “brit- 
tle” diabetic. 

The short chapter on obesity is no indication 
of its importance but rather of our lack of 
knowledge of its ultimate etiology and patho- 
genesis. 

The chapter on the pituitary might well have 
included some discussion of procedures for pre- 
venting gigantism. 

The book is a valuable reference work. 


< > 


Temper your enjoyment with prudence lest 
there be written on your heart that fearful 
word, satiety. — Quarles 


HOW 7; often treatment fails to 
cure vaginal trichomoniasis 
DAVIS _ because parasites survive and set 
up new foci of infection. 
TECHNIC Now you can overcome this 
problem with Vacisec® liquid 
EX PLOD ES and jelly, using the Davis tech- 
nic.t Vacisec liquid dissolves 
HIDDEN  inucinous materials, penetrates 
TRICHOMONADS thoroughly, and quickly reaches 


and explodes the hidden tricho- 
monads. 

Proved highly effective. Vaci- 
sec liquid (originally “Carlenda- 
cide”) is the formula developed 
by Dr. Carl Henry Davis, noted 
gynecologist and author, and C. 
G. Grand, research physiologist.’ 
Clinical data show better than 90 
per cent success with Vacisec.” 

Overwhelmingly powerful. 
Vacisec liquid explodes tricho- 
monads within 15 seconds of con- 
tact!* Three surface-acting agents 
attack the parasite: A chelating 
agent removes the calcium of the 


calcium proteinate; a wetting 
agent removes the lipids; a deter- 
gent denatures the protein. 

The Davis technic. Vacisec 
liquid, as a vaginal scrub, is used 
in office therapy. Vacisec liquid 
and jelly are for home use. 

Prevent re-infection. Many 
wives become re-infected because 
husbands harbor trichomonads.” 
To prevent re-infection, pre- 
scribe the protection afforded by 
Schmid high quality condoms — 
the superior RAMSES® rubber 
prophylactic, transparent and 
tissue-thin, yet strong, or XXXX 
(rourEx)® skins of natural ani- 
mal membrane, pre-moistened. 


Dares: 1. Davis, C. H., and Grand, 
C. G.: Am. J. Obst. & Gynec. 68: 559 
(Aug.) 1954. 2. Davis, C. H.: West. 
J. —_. 63:53 (Feb.) 1955. 3. Davis, 

J.A.M.A. 157:126 (Jan. 8) 1955. 
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The Month in Washington \ 


Washington, 1). C.—Among a growing list of 
health measures receiving active consideration 
this Congress are two bills that have very good 
chance of becoming law before adjournment this 
summer. That both measures have bi-partisan 
support is an important factor in this election- 
charged year. 

Most advanced in the legislative process, hav- 
ing passed the Senate before the Master recess, 
is the national morbidity survey proposal. The 
other bill, which also originated in the Senate. 
is the National Library of Medicine plan. Both 
are indorsed by the Eisenhower Administration. 

There has been no national study of the extent 
of sickness and disability since the rather inade- 
quate survey made in 1936 by the WPA. A series 
of special and continuing surveys under auspices 
of the U. S. Public Health Service, accordingly 
will fill “a very great need,” Senator Hill, one 
of the bill’s sponsors, informed the Senate. 

Secretary Folsom of the Department of HEW 
describes the lack of morbidity data as “‘woeful.” 
Nationwide data on the incidence, cause and 
duration of sickness and disability are basic, Mr. 
Folsom has pointed out, to efforts in improving 
voluntary health insurance. 

The Senate agreed and, after writing in an 
amendment that would assure the conduct of 
surveys on a non-compulsory basis, the bill passed 
without a dissenting voice. The measure then 
went to the House Interstate and Foreign Com- 
merce Committee. The American Medical Asso- 
ciation indorses the survey idea. 

The National Library of Medicine bill spon- 
sored by Senators Hill and John Kennedy is an 


outgrowth of one of the Hoover Commission rec- 
ommendations. The medical task force proposed 
that the Armed Forces Medical Library be re- 
constituted as the National Library and placed 
under the Smithsonian Institution. The Hill- 
Kennedy bill differs from the Commission in one 
major respect: it would establish the Library as 
an independent agency. 

Sentiment, meanwhile, has developed for plac- 
ing the Library in the Department of HEW, 
under Public Health Service supervision. This 
was supported by the Administration, and the 
American Medical Association urged immediate 
start on construction. Almost two years ago, be- 
fore the question arose of a National Library, 
the AMA House of Delegates foresaw the need 
for housing the Armed Forces Library in more 
adequate quarters. 

The bill’s sponsors pointed out that the AMA 
in June of 1954 had found that “the irreplace- 
able collections of the Armed Forces Medical 
Library are now housed in a 67-year-old building 
totally unsuitable for the purpose by reason of 
its inadequate size, poor state of repair, sus- 
ceptibility to fire hazard and general inadapti- 
bility to efficient operations. . . ” 

Both Senators made this additional point: so 
long as it remains in the Defense Department, 
the Library simply cannot compete for funds 
against the needs and demands of those activities 
directly related to national defense. 


NOTES 
A major development in the long legislative 
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WASHINGTON (Continued) 


history of the House-approved bill to open up the 
social security system to cash disability payments 
was the testimony of Secretary Folsom to the 
Senate Finance Committee. 

In a 3-hour appearance as the 101st and final 
witness, Mr. Folsom warned against enactment 
on the disability portion of the bill as well as the 
plan to lower the retirement age of women from 
65 to 62. 

Disability payments at age 50, Mr. Folsom de- 
clared, present “grave uncertainties” and “po- 
tential heavy costs to all social security tax- 
payers.” A majority of the witnesses heard 
during the extended hearings opposed this sec- 
tion of the bill, H. R. 7225. 

On the eve of the launching of the 1956 Can- 
cer Crusade, the Food and Drug Administration 
issued its first public warning of this type in 
several years against the cancer treatment fos- 
tered by Harry M. Hoxsey. FDA said long and 
thorough study by it and the National Cancer 


Institute has produced “no scientific evidence 
that the Hoxsey treatment has any value in the 
treatment of internal cancer.” FDA said Hoxsey 
operates clinics at Dallas. Tex.. and Portage, Pa. 
Surgeon General Leonard Scheele has been 
confirmed by the Senate for a third 4-year term 
as head of the U. 8. Public Health Service. . . 
Chairman Priest of the House Interstate and 
Foreign Commerce Committee has introduced a 
bill transferring from the Civil Aeronautics 
Board to the Civil Aeronautics Authority all 
medical aspects of civil aviation, including pilot 
examinations. It also authorizes a research pro- 
gram tor the proposed Office of Civil Aviation 
Medicine. . . PHS says the production of the 
Salk poliomyelitis vaccine is improving. It is now 
practical, added PHS, for doctors to use their 
available vaccine for first injections, and to count 
on receiving new supplies by the time second 
shots are due... PHS Division of International 
Health. Washington 25, D. C. has a number of 
openings for physicians in foreign posts. 


integrated relief... 


mild sedation 
visceral spasmolysis 
mucosal analgesia 
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BOOK REVIEWS 


HAND SURGERY. Surgery in World War II, 
Medical Department United States Army. 
Edited by Sterling Bennett, M.D. 


The purpose which underlay the preparation 
of this work was fundamentally an attempt to 
record what has been learned in hand surgery 
in military practice, so that “such knowledge 
may be” and it is hoped will be utilized in any 
future conflict. 

It is a recitation of experiences in World War 
I, but more particularly World War II, and also 
of conclusions arrived at in the case of such 
injuries in those injured in these great conflicts. 

In World War I there was no distinction be- 
tween hand injuries and other injuries in so 
far as to what center they were assigned. In 
World War IT several highly specialized centers 
were operated for care of the hand injuries. The 
end result in the hundreds of cases treated 
iminently justified the procedure. 

The need for a compilation of specific treat- 
ment and the after care and rehabilitation of 
hand care is exemplified in the following sta- 
tisties : 

“During the entire period of the war between 
the States (1861-65), there were among Federal 
soldiers 12,865 recorded cases of fractures of 
the bones of the hand and wrist due to shot 
injury. In addition, approximately 15,200 flesh 
wounds of the hand occurred.” 

The exact number of such injuries in World 
War II is not stated. But each of these hand 
centers reports the findings, the treatment and 
their opinions of their success and failure, re- 
counting the great number of cases in the many 
different types of cases reported. So, the sum 
total of all hand and wrist cases must be al- 
most beyond imagination. 
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This is not exactly a reference work. How- 
ever, each center tells its own story, delineat- 
ing personal ingenuity and point of view. Con- 
sequently since each center had almost every 
conceivable type of injury and complication, 
one has but to survey in the chapter from each 
center devoted to his particular problem, and 
he has a definite composite picture to reward 
him. 

Major General George E. Armstrong, the Sur- 
geon General, is to be complimented by the 
physicians for maintaining these centers, and 
then for enabling the great effort required to 
extract this information piece meal from the 
records. 

The book has 447 pages, is well indexed and 
is printed by the U. S. Government Printing 
office and is for sale at $3.75 from the Super- 
intendent of Documents, Washinton 25, D. C. 

C. P.. B. 


< > 


THE BILIARY TRACT. Julian A. Sterling, 
A.B., M.D., M. Med. S. C., F. A. C. S.—Staff 
Surgeon, Albert Einstein, Medical Center and 
Graduate Hospital, Williams & Wilkins Co., 
Baltimore. 424 pages. $10.00. 

After quite thorough investigation of this 
book one can justify in detail the expression of 
the publisher in the book’s jacket. “Conciseness 
and exhaustiveness,” are the book’s two most 
valuable qualities. Thoroughly yet briefly, it 
presents a correlation of clinical, laboratory, 
operative and functional data. 

The author dispels confusion caused by the 
vast number of existing theories and treatments 
for biliary tract disease by outlining in detail 

(Continued on page 51) 
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BOOK REVIEWS (Continued) 


his choice of the most workable methods. With 
emphasis on these specific methods, the book be- 
comes a practicable and an authoritative source 
for improved management and more efficient 
technique in treatment of biliary tract disease.” 
This book is entirely adequate for any practic- 
ing physician, student, general practitioner, sur- 
geon or specialist in any category, and will be 
added to his library with satisfaction. Once con- 
sulted with a problem concerning the biliary tract 
in mind, the work will become well thumb 

marked and in no great length of time. 
C. P. B. 


< > 


SALIVARY GLAND TUMORS By Donald 
E. Ross, M.D., F.A.C.S., F.1.C.S., F.R.C.S., 
Diplomate, The American Board of Surgery. 
Chief Surgeon, Ross-Loos Medical Group. Los 
Angeles, California. 

“There is a deep dread of injuring the facial 


nerve. his leads to procrastination” and years 
go by before surgical intervention. Dr. Ross at- 
tempts in this book to “clarify and epitomize 
theories of origin and the pathology” of salivary 
gland tumors. He also has given in detail the 
surgical technique as used by himself for re- 
moval of these tumors. The book leads to the 
conclusion that “all should realize that these 
tumors can be removed adequately and yet the 
facial nerve can, except in rare cases, be saved. 

The histogenesis of salivary gland tumors is 
presented quite thoroughly. Pathology is con- 
sidered in considerable detail and with many 
cuts of miscroscopic findings. These are described 
in great detail and even the history of the cases 
from which they originated is submitted. The 
cuts are perhaps dull (as are all miscroscopic 
slides) and yet as they are observed with the 
descriptions they become more interesting. 

The author portrays his technique for surgery 
on the parotid gland. This portrayal is nicely 
illustrated with many diagrammatic drawings. It 

(Continued on page 54) 


WITHOUT HOSPITALIZATION 
---AND GOOD TASTING, TOO! 


Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacint and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 


reprints and clinical sample. 


HORLICKS 
CORPORATION 


Pharmaceutical Division 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 
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BRISTOL, TENNESSEE 
NEW YORK 
KANSAS CITY 

SAN FRANCISCO 


for antiarthritic therapy 


That cortisone and the salicylates have a complementary 
action has been well established.!* In rheumatic conditions, 
functional improvement and a sense of feeling well are noted 
early. No withdrawal reactions have been reported. 


One clinician states: ‘“‘By a judicious combination of the two 
agents . . . it has been possible to bring about a much more 
favorable reaction in arthritis than with either alone. Salicylate 
potentiates the greatly reduced amount of cortisone present so 
that its full effect is brought out without evoking undesirable 
side reactions.””! 


INDICATIONS: 
Rheumatoid arthritis . . . Rneumatoid spondylitis . . . Rheumatic 
fever... Bursitis... Still’s disease... Neuromuscular affections 


EACH TABLET CONTAINS: 


Cortisone acetate ....... 2.5 mg. 
Sodium salicylate ....... 0.3 Gm. 
Aluminum hydroxide gel, dried . 0.12 Gm. 
Calcium ascorbate. ...... 60 mg. 


_ (equivalent to 50 mg. ascorbic acid) 
Calcium carbonate ...... 60mg. 


1. Busse, E.A.: Treatment of Rheumatoid 
Arthritis by a Combination of Cortisone and 
ish Clinical Med. 11:1105 (Nov., 


. Roskam, J., Vostomaabore. H.: Abst. in 
151:248 (1953). 
Coventry, M.D.: Proc. Staff Meet., Mayo 
Clinic, 29:60 (1954). 
Holt, K.S., et al.: Lancet, 2:1144 (1954). 
Seles, T.D., et al.: J.A.M.A., 159:645 (Oct. 
1955). 


a “judicious combination. 


* 
U.S. Pat. 2,691,662 


The S. E. Massengill company 


Illinois Medical Journal 


for } 


ee : 
te 
” 
52 


Meat... 


and the Rehabilitation of 
Protein Depleted Patients 


Although the recommended daily allowance of one gram 
of protein per kilogram of body weight is adequate for the average healthy 
adult,! greater amounts may be needed in the rehabilitation of patients 
depleted in protein after severe infections, mechanical trauma, burns, or 
extensive surgery.” Protein needs for tissue regeneration during convales- 
cence are high. 


To speed rehabilitation of the protein depleted patient, top quality 
protein and calories should be given in generous quantity.?, However, a 
high protein intake, 130 grams daily, at best induces a slow response. 
Intakes at 3 or 4 times that level may produce considerably more rapid 
gain in weight, strength, and morale.*® If mastication and swallowing are 
difficult, canned strained meats—such as used in infant feeding—may be 
used to advantage in the high protein diet.? 


Lean meat, outstanding in contained top quality protein, may well 
be made the keystone of the high protein diet. Its abundance of vitamin 
B complex and essential minerals—iron, phosphorus, potassium, and mag- 
nesium—adds to its therapeutic value. Important also are its appetite 
appeal, its easy digestibility, and its virtual freedom from allergenic 
properties. 


1. Recommended Dietary Allowances, Washington, D. C., National Academy of Sciences— 
National Research Council, Publication 302, 1953. 

2. Co Tui: Review: The Fundamentals of Clinical Proteinology, J. Clin. Nutrition 7:232 (Mar.- 
Apr.) 1953. 

3. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The Biology of Human 
Starvation, Minneapolis, Univ. of Minnesota Press, 1950. 

4. Burger, G.C.E.; Drummond, J.C., and Sandstead, H.R.: Malnutrition and Starvation in 
Western Netherlands, The Hague General State Printing Office, 1948, Part II, p. 91. 

5. Co Tui; Kuo, N.H.; Chuachiaco, M., and Mulholland, J.H.: The Protein Depletion (Hypo- 
proteinia) Syndrome and Its Response to Hyper-Proteinization, Anesth. & Analg. 28:1 
(Jan.-Feb.) 1949. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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BOOK REVIEWS (Continued) 


is interesting and instructive. 

Dr. Ross writes of parotid fistula, repair of 
Stinson’s duct and facial nerve paralysis. In the 
latter he shows treatment in many varying con- 
ditions of the facial nerve, its repair, etc., and 
then means for plastic inprovement of the par- 
alysis of the side of the face. 

The volume is odd shaped, 11”X814”, has 86 
pages, an adequate index and a large list of ref- 
erences and sells for $7.50. 

The book is worth reading. 


C.F. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing shvuld be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


Urotocy. By B. G. Clarke, M. S., M. D., F. A.C. S, 
Associate Professor of Urology, Tufts University 
School of Medicine; Urologist, New England Center 
Hospital; Urologist-in-Chief, Boston Dispensary; 
Consultant in Urology, Boston Floating Hospital. 
By Louis R. M. Del Guercio, M. D., Assistant Resi- 
dent Surgeon, St. Vincent’s Hospital, New York. 
The Blakiston Division, McGraw-Hill Book Com- 
pany, Inc., New York, Toronto, London. $6.50. 

ELECTROCARDIOGRAPHY. Fundamentals and Clinical Ap- 
plication. By Louis Wolff, M. D., Visiting Phy- 
sician, Consultant in Cardiology and Chief of the 
Electrocardiographic Laboratory, Beth Israel Hos- 
pital; Assistant Clinical Professor of Medicine, 
Harvard Medical School. Second Edition. 342 pages. 
199 illustrations. W. B. Saunders Company, Philadel- 
phia, London, $7.00. 

CLINICAL RECOGNITION AND MANAGEMENT OF Dis- 
TURBANCES OF Bopy Fiums. By John H. Bland, 
M. D., Associate Professor of Medicine, University 
of Vermont College of Medicine. Second edition 522 
pages. 109 figures. W. B. Saunders Company, Phila- 
delphia and London, $11.50. 

Laporatory Dracnosis. By Samuel A. 
Levinson, M. S., M. D., Ph. D., Director of Lab- 
oratories, University of Illinois Research and Ed- 
ucational Hospitals, Chicago, Illinois; Professor of 
Pathology, University of Illinois College of Med- 
icine, and Robert P. MacFate, Ch. E., M. S., Ph. D., 
Chief, Division of Laboratories, Board of Health, 
City of Chicago; Director of Laboratories, Munici- 
pal Contagious Disease Hospital, Chicago; Director 
of Laboratories, Municipal Social Hygiene Clinic, 
Chicago; Senior Scientist® United States Public 
Health Service. Fifth Edition, thoroughly revised. 
2A4 illustrations and 13 plates, 11 in color. Lea & 

Febiger, Philadelphia. $12.50. 
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The Month in Washington 


Washington, D. C.—As might be expected, a 
presidential Commission’s report on veterans’ 
pensions that also goes into the subject of non- 
service connected medical benefits is stirring 
up another controversy. 


The President’s Commission on Veterans 
Pensions, headed by Gen. Omar Bradley, World 
War II leader and postwar Veterans Adminis- 
trator, conducted a study covering more than a 
year in time and a wide range of subjects. It 
produced a 415-page report and a total of 70 
recommendations, 


The seven-man commission’s report has this 
basic premise: military service in time of war 
or peace should be treated as discharging an 
obligation of citizenship and not of itself as a 
basis for future government benefits. 


The commission made this additional point: 
“... under conditions of modern technology and 
warfare, the national defense might be served 
equally well by a civilian in a scientific labora- 
tory or a war plant as by a uniformed service- 
man — and in view of total war and atomic 
weapons, perhaps with greater personal hazard 
to the civilian. This further suggests that the 
special needs that veterans have because of mili- 
tary service should not be confused with the 
needs that all citizens have in common for such 
things as education, health services and _ eco- 
nomic security.” 


With this in mind, the commission proposes 
the gradual elimination of non-service connected 
benefits and observes: “Their justification is 
weak and their basic philosophy is backward 
looking rather than constructive.” Such bene- 
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fits, it adds, should be limited to a minimum 
level and retained only as a reserve line for vet- 
erans who fail to qualify for basic protection 
under Old Age and Survivors Insurance (Social 
Security). 


The commission then goes one step further 
by recommending an end to the present auto- 
matic “presumption of service-connection” pro- 
cedure. Now, presumption of service connection 
is automatic and mandatory for certain diseases 
if the condition is diagnosed within a specific 
period of time following discharge. Instead, the 
commission would substitute medical determina- 
tion for chronic and tropical diseases, psychoses, 
tuberculosis and multiple sclerosis, with each 
case decided on its own merits. 


Other recommendations: (1) increased re- 
liance on the OAST system for certain veterans 
benefits, (2) prompt counseling of all veterans 
placed on compensation rolls as to VA and fed- 
eral-state rehabilitation programs, and (3) re- 
quirement of reasonable medical or surgical 
treatment before payment of compensation. 


Representatives of veterans groups called be- 
fore the House Veterans Affairs Committee to 
comment on the Bradley study complained that 
some of its proposals would be “extremely de- 
structive” to certain aspects of veterans com- 
pensation. 


NOTES 


Two committees of Congress, after long stud- 
ies of problems of narcotics, barbiturate and 
amphetamine addiction, have come up with rec- 


(Continued on page 30) 
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HOW VAGISEC LIQUID 


TRICHOMONADS IN 15 SECONDS 


ITH the Davis technique, both Vacisec® 

liquid and jelly, flare-ups of vaginal 
trichomoniasis rarely occur. Vacisec liquid 
actually explodes trichomonads within 15 sec- 
onds after douche contact.! Better than 90 per 
cent apparent cures follow use of this new trich- 
omonacide developed as “Carlendacide,” by 
Dr. Carl Henry Davis, noted gynecologist.” 


CONTACTS EXPLODES 
No trichomonad escapes —Three chemicals in 
Vacisec liquid combine in balanced blend to 
weaken the cell membrane, to remove waxes 
and lipids, and to denature the protein. With 
its cell wall destroyed, the trichomonad imbibes 
water, swells and explodes. 
The Davis techniquet— The physician uses 
Vaaisec liquid as a vaginal scrub at the office. 
He prescribes Vacisec liquid and jelly for con- 
comitant use at home. 
Infected husbands re-infect wives? — Use of a 
condom breaks the infection cycle.? A prescrip- 
tion assures the protection afforded by Schmid 
quality condoms — RAMSES,® the finest pos- 
sible rubber prophylactic; or XXXX (Four- 
Ex) ® skins of natural animal membranes, pre- 
moistened. 
References: 1. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 
1955. 2. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 
JULIUS SCHMID, nc. 

gynecological division 
423 West 55th Street, New York 19, N. Y. 


Vacisec, RAMSES and XXXX (rourex) are registered 
trade-marks of Julius Schmid, Inc. tPat. App. for 


WASHINGTON (Continued) 


ommendations that the U. S. tighten penalties 
on narcotics peddling and smuggling, outlaw 
heroin and set up a central unit in the Federal 
Bureau of Narcotics to keep track of known 
addicts. The proposals were made by the Senate 
Judiciary committee and a House Ways and 
Means subcommittee. 

The House committee also suggested a law 
for more stringent controls over barbiturates 
and amphetamines. 

The Senate committee rejected the- proposal 
backed by the New York Academy of Medicine 
for “clinics” where known addicts could go for 
regular doses of narcotics. 


< > 


U.S. Public Health Service is advising pri- 
vate physicians as well as health officers to in- 
crease their use of Salk poliomyelitis vaccine. 
Although supplies now lag behind demand, the 
expectation is that before summer is out the 
situation will be reversed. In line with this rec- 
ommendation, PHS is urging that physicians 
use what supplies they have on hand immedi- 
ately, depending on future production to take 
care of second and third shots. 


< > 


Because the President signed the military 
career incentive bill promptly, physicians in 
uniform received their pay raises starting May 
1. The minimum boost (after two years’ serv- 
ice) is $50 per month, the maximum (after 10 
years) $150. 

< > 


Private-profit nursing homes, hospitals and 
some other medical facilities soon will have an 
opportunity to obtain U. S. loans from the 
Small Business Administration. The limit is 
$250,000 per project, the interest rate usually 
6 per cent. 


< > 


If there was any question about it, the AFL- 
CIO as a joint organization favors national 
compulsory health insurance, as each group did 
before the merger. The AFL-CIO stand was 
taken officially for the unions by Nelson Cruik- 
shank in testimony before the House Ways and 
Means Committee on a bill for increased pay- 
ments for the medical care of public relief re- 
cipients. 
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Mother and baby doing fine _ 


after smoother labor and delivery 


™ FHORAZINE® 


as an adjuvant in obstetrics 


Lessens anxiety, tension and fear; reduces 
the requirements for analgesics, sedatives 
and anesthetics; relieves suffering; 
minimizes the risk of over-sedated babies 
(barbiturates can often be eliminated); 
controls vomiting in all three stages of labor. 


‘Thorazine’ is available in tablets, ampuls and syrup, as the hydrochloride; and in suppositories, as the base. 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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BOOK REVIEWS 


THE NEUROSES IN CLINICAL PRAC- 
TICE. Henry P. Laughlin, M.D., Assistant 
Clinical Professor of Psychiatry, George Wash- 
ington University School of Medicine; Head, 
Psychiatry and Neurology Division, Suburban 
Hospital, Bethesda, Maryland; Consultant in 


Psychiatry, Walter Reed Army Medical Cen- © 


ter. W. B. Saunders Company Philadelphia, 

Pp. 802. 1956. $12.50. * 

Although the title suggesis that this is yet an- 

other book in the currently popular field of psy- 
chiatry in general medicine, this is actually a 
scholarly and thorough textbook of psychopathol- 
ogy. The author has been an active campaigner 
for more precise psychiatric terminology. This 
is evident in the book in which clear, concise 
definitions are interspersed with case reports 
and discussion. The major neuroses are dis- 
cussed as entities and important concepts are 
summarized in tabular form. Case reports are 
well-chosen and are clearly and briefly presented, 
something which is lacking in many psychiatric 
books. 
' Little space is devoted to therapy. The author 
appears to believe that formal insight psycho- 
therapy is the only satisfactory treatment for the 
neuroses. He offers little in the way of substitute 
for the majority of cases in which intensive psy- 
chotherapy is not available, acceptable, or prac- 
tical. 

An interesting feature of the book is a section 
on so-called “brain washing’, apparently the 
first discussion of this subject in a psychiatric 
textbook. The author emphasizes that in the 
subtle techniques of the Soviet regime “modern 
psychological knowledge has been traumatically 
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applied in an endeavor that is antitherapeutic.” 


This book is recommended to physicians who 
are already in possession of psychiatric knowl- 
edge and experience and who wish an up-to-date 
review of psychopathology. The book is of less 
value to physicians practicing general medicine. 


BOOKS RECEIVED 
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Fully effective nebulization 
your favorite bronchodilator* 


A plastic case; little larger UNIFORM DOSAGE 


than a package of ciga- 


rettes, contains Medihal- SELF POW ERE D 

er Oral Adapter and 
medication* (in shat- 

terproof, spillproof ECONOMICAL 

vial). a) Unbreakable Adapter 


b) No Medication Loss from. 
Spillage or Oxidation 


UNIFORM PARTICLE SIZE 
80% between % and 4 
microns radius 


MEDIHALER-EPI™ 


0.5% solution of 
epinephrine HC1 U.S.P. 


MEDIHALER-ISO™ 


0.25% solution of 
isoproterenol HC1 U.S.P. 


Insert valve of medi- t Package is conven- 
cation vial snugly into ientlycarriedin pocket 
Adapter. Hold as shown, close _ or purse. Inconspicu- 
lips around Adapter, ous, notably safe, de- 
and inhale while pendable. 
pressing vial down 


against Adapter. follow this simple form of Rx 


Simple to administer to 
dose, 
no spilling, no glass to 
break, 
One or two applications LOS ANGELES 


abort most attacks. 
Rarely is more required. 
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HORLICKS 
CORPORATION 


Pharmaceutical Division 
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Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacint and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 

+Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. 
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